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The field of per-oral endoscopy has broadened 
a great deal in the past few years. We not only 
have the removal of foreign bodies from the food 
and air passages but the diagnosis and treatment 
of certain diseased conditions, more particularly 
lung abscesses. 

In this paper we are not going into a highly 
technical discussion of the diagnosis of a foreign 
body in the food and air passages. These cases 
usually are in young children. The patient may 
have been seen playing with some object that is 
now missing. The most important initial symp- 
toms are choking, gagging, coughing and wheez- 
ing often followed by a symptomless interval. A 
laryngeal foreign body may show one or more of 
the following hoarseness, croupy 
cough, aphonia, wheezing, dyspnea, odynophagia, 
An obstructive foreign body 
A tracheal 


symptoms : 


cyanosis and apnea. 
in the larynx may be quickly fatal. 
foreign body may often show coughing, hoarse- 
ness, dyspnea and cyanosis. 

Diagnosis of a tracheal foreign body is by 
Roentgen-ray, auscultation, palpation and bron- 
choscopy. There are three very valuable signs of 
tracheal foreign bodies: 

1. The asthmatoid wheeze, heard with the ear 
or stethoscope bell at the patient’s open mouth and 
not at the chest wall. 

2. The audible slap, also heard at the open 
mouth due to the sudden arrest of the foreign body 
by the subglottic narrowing during nature’s expi- 
ratory attempt at expulsion of the intruder. 

3. The palpatory thud, elicited by placing the 
thumb on the trachea in the suprasternal notch. 

Bronchial foreign bodies have the same initial 
symptoms at once or after a symptomless interval. 
We may have cough, blood-streaked sputum, 
metallic taste or special odor of foreign body. 
Non-obstructive foreign bodies afford few signs 
and symptoms for weeks or longer. Vegetal, 


*Read by title before the 57th Annual Meeting of the 
Florida Medical Association, Pensacola, May 6, 7, 1930. 


organic foreign bodies cause at once as a rule a 
violent laryngo-tracheo-bronchitis with profound 
toxemia, irregular fever, cough and profuse secre- 
tion. Metallic foreign bodies and bones after 
months or years produce all symptoms of a chronic 
pulmonary abscess or bronchiectasis such as 
emaciation, chills, fever, sweats, foul expectora- 
tion, clubbed fingers, ete. 

It is well to bear in mind that a foreign body 
lodged in the esophagus may present many signs 
of a bronchial foreign body, either by the esopha- 
geal obstruction causing an overflow of liquids 
into the lungs or by producing a tracheo-esopha- 
geal fistula. The most important physical signs of 
foreign body in the bronchi are : 

1. Decreased vocal fremitus. 

2. Impaired percussion note. 

3. Diminished intensity of breath sounds distal 
to the foreign body. 

4+. Limited expansion when present. 

We may have an obstructive emphysema distal 
to the foreign body or an obstructive, compensa- 
tory emphysema on the other side. 

A complete obstruction of a bronchus is fol- 
lowed by a drowned lung, which may be confused 
with an empvema. Rales are more intense in the 
uninvaded side in a complete obstruction. In 
partial obstruction, they are heard in the invaded 
side distal to the foreign hb dy, posteriorly and are 
often more intense in the region of the foreign 
body. Early ina foreign body case, it may be con- 
fused with pneumonia, but the decreased vocal 
fremitus and the diminished breath sounds and 
decreased or absent vocal resonance along with the 
absent tubular breathing should exclude the pneu- 
monia diagnosis. 

Unfortunately, there is no one set of physical 
The Roentgen-ray is 
Good X-ray 


signs that covers all cases. 
our most valuable aid to diagnosis. 
work will show all metallic foreign bodies and 
many of less density. The X-ray examination 
should in all cases include the entire anatomy from 
the naso-pharynx to the tuberosities of the ischia. 
cause an obstructive 
At the end of 


Vegetal foreign bodies 
emphysema in the invaded side. 
expiration, the heart and the mediastinal wall 


move over to the uninvaded side and the attected 
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lung becomes less dense than the other one. The 
diaphragm is flattened, depressed and makes less 
excursion on the affected side. 

In an obstructive atelectasis resulting from the 
main bronchi being completely blocked, we get a 
moving over of the mediastinal structures to the 
affected side and they stay there ; that is, they do 
not move sidewise with respiration as in an ob- 
structive emphysema. In these cases, we have a 
compensatory emphysema in the uninvaded lung 
due to the fact that the involved lung is not func- 
tioning. 

The fluoroscope is a very important aid in diag- 
nosis. 

Ksophageal foreign bodies may cause dysphagia, 
odynophagia, and even aphagia with regurgitation 
of ingested material. We may have hematemesis. 
There is frequently an elevation of temperature. 
We may have symptoms referable to the air pas- 
sages as mentioned before. 

It is astounding how the esophagus will tolerate 
foreign bodies at times. We have had two cases 
of foreign bodies in the esophagus for six weeks 
with very few symptoms. Of course the disc- 
shaped bodies are the ones that permit fluids and 
even soft foods to pass into the stomach. Flat 





Case No. 2. Tooth in right main bronchus having appear- 
ance of calcified gland. 


esophageal foreign bodies always lie with the 
greatest diameter in the coronal plane of the body 
while in laryngeal and tracheal foreign bodies the 
greatest diameter is in the sagittal plane. In eso- 
phageal foreign bodies non-opaque to the ray, it is 
necessary to give an opaque mixture, usually 
barium. In making the roentgenograms, the 
lateral and anterior posterior positions are neces- 
sary. Contrary to general belief, esophagoscopy 
isa more formidable procedure than bronchoscopy 
due to the fact that the esophagus is a collapsed 
tube with a very thin wall. 


We are not going into the technique for the 
removal of foreign bodies except to add that the 
rules laid down by Chevalier Jackson are followed. 

The diagnosis and treatment of pathological 
conditions of the larynx and lower respiratory 
tract has become a very common procedure in 
endoscopy. Direct inspection of the larynx is 





Case No. 5. Red fish scale in upper esophagus. Right 
shows barium ledge directly after ingestion. Left shows 
ledge remaining 24 hrs. later. 


very simply done in children, no anesthesia being 
necessary ; in adults, local anesthesia always suf- 
fices. Small neoplasms are removed through the 
larvngeal speculum. Specimens are taken for 
microscopic sections. Various topical applica- 
tions, cauterizations, etc., are easily accomplished. 

Bronchoscopy in disease is not any more diff- 
cult than foreign body extractions. By far, the 
most frequent condition that a bronchoscopist is 
called in consultation for is the lung abscess. The 
small abscess of the lung, not too peripherally 
placed, in the lower lobes are the ones more 
amenable to treatment endoscopically. 

In this work, lung mapping by roentgenograms 
made after the injection of lipiodol in the abscess 
area is of great aid in determining the size and 
location of the abscess. The lipiodol seems to 
exercise some bactericidal action also. In the first 
treatment following the mapping, the abscess area 
is evacuated by suction as thoroughly as possible. 
We then inject mercurophen solution, 1-8000. 
The mercurophen solution is injected into the 
abscess cavity, if possible, or into the connecting 


‘bronchus. This is now sucked out. Another time 


the mercurophen solution is injected but this time 
no suction is used. In these procedures, the 
swollen and narrowed bronchi leading to the ab- 
scess are gently dilated. 

In bronchiectasis, the results are not so favor- 
able. However, considerable benefit has resulted 
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TAYLOR AND FORBES: PER-ORAL ENDOSCOPY WITH REPORT OF CASES 


Case No. 7. Abscess lower lobe left lung. Left shows condition one month after last bronchoscopic treatment. 


from endobronchial lavage and injection. Lung 
mapping is invaluable in this type of work, also. 
Small neoplasms of the tracheo-bronchial tree 
have been removed bronchoscopically but here the 
field is very limited ; however, specimens may be 
taken for pathological study. 

Good reports have been made on the broncho- 
scopic treatment of asthma ; however, this work is 
still in the more or less experimental stage. 

Ksophagoscopy in disease is practiced in a great 
many conditions. The most frequent condition 
encountered is cicatricial stricture due to the in- 
gestion of lye. Other rather frequent conditions 
are cardiospasm and other spasmodic strictures. 
Dilatations, both local and diffuse, are occasion- 
ally met. Compression stenosis is sometimes seen. 
Ulcerations and erosions, some benign and others 
malignant, are seen. Rarely, we see cases of 
simple, acute and chronic esophagitis. There are 
many other esophageal conditions encountered 
but they are the rarer ones. 

In esophagoscopy for disease, the ingestion of 
a radio opaque substance is of inestimable value, 
studying its passage through the chest with the 
fluoroscope and roentgenograms. A barium salt 
is usually used. 


CONCLUSION 


1. Take your time in studying each case. Use 
all diagnostic methods available and do not be in 





too great a hurry to use the bronchoscope before 
this is done. 

2. No anesthetic is required in children. Fre- 
quently, it is well to administer a hypodermic in- 
jection of morphine and atropine in children as 
well as adults one-half hour prior to the operative 
procedure. A general anesthetic will defeat your 
purpose in most cases, whether a child or an adult. 

3. Team work is most essential for success. 

4. Work rapidly but carefully. 
patient on table too long; fifteen minutes should 


Do not keep 


be the limit for a child ; in the case of an adult, it 
is safe to work longer. 

5. Most lower lung abscesses should have 
bronchoscopic drainage before resorting to sur- 
gical measures. 

We have a few slides typical of cases that have 


come up from time to time in the average practice. 


CasE REPORTS 


Case No. 1.—Child, E. 
While eating peanuts, suddenly gagged and 


B.; age, 32 months. 


coughed. Had had very few symptoms since then 
except for some cough and increased temperature. 
Roentgenogram showed right lower lobe obstruc- 
tive emphysema. This case is unusual as there 
was practically no local reaction to the peanut. 
Practically one-half of an unparched peanut was 
removed from right lower lobe bronchus. Time, 


414 minutes. Recovery, uneventful. 
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lung becomes less dense than the other one. The 
diaphragm is flattened, depressed and makes less 
excursion on the affected side. 

In an obstructive atelectasis resulting from the 
main bronchi being completely blocked, we get a 
moving over of the mediastinal structures to the 
affected side and they stay there; that is, they do 
not move sidewise with respiration as in an ob- 
structive emphysema. In these cases, we have a 
compensatory emphysema in the uninvaded lung 
due to the fact that the involved lung is not func- 
tioning. 

The fluoroscope is a very important aid in diag- 
nosis. 

Ksophageal foreign bodies may cause dysphagia, 
odynophagia, and even aphagia with regurgitation 
of ingested material. We may have hematemesis. 
There is frequently an elevation of temperature. 
We may have symptoms referable to the air pas- 
sages as mentioned before. 

It is astounding how the esophagus will tolerate 
foreign bodies at times. We have had two cases 
of foreign bodies in the esophagus for six weeks 
with very few symptoms. Of course the disc- 
shaped bodies are the ones that permit fluids and 
even soft foods to pass into the stomach. Flat 





Case No. 2. Tooth in right main bronchus having appear- 
ance of calcified gland. 


esophageal foreign bodies always lie with the 
greatest diameter in the coronal plane of the body 
while in laryngeal and tracheal foreign bodies the 
greatest diameter is in the sagittal plane. In eso- 
phageal foreign bodies non-opaque to the ray, it is 
necessary to give an opaque mixture, usually 
barium. In making the roentgenograms, the 
lateral and anterior posterior positions are neces- 
sary. Contrary to general belief, esophagoscopy 
isa more formidable procedure than bronchoscopy 
due to the fact that the esophagus is a collapsed 
tube with a very thin wall. 


We are not going into the technique for the 
removal of foreign bodies except to add that the 
rules laid down by Chevalier Jackson are followed. 

The diagnosis and treatment of pathological 
conditions of the larynx and lower respiratory 
tract has become a very common procedure in 
endoscopy. Direct inspection of the larynx is 





Case No. 5. Red fish scale in upper esophagus. Right 
shows barium ledge directly after ingestion. Left shows 
ledge remaining 24 hrs. later. 


very simply done in children, no anesthesia being 
necessary ; in adults, local anesthesia always suf- 
fices. Small neoplasms are removed through the 
laryngeal speculum. Specimens are taken for 
microscopic sections. Various topical applica- 
tions, cauterizations, etc., are easily accomplished. 

Bronchoscopy in disease is not any more diffi- 
cult than foreign body extractions. By far, the 
most frequent condition that a bronchoscopist is 
called in consultation for is the lung abscess. The 
small abscess of the lung, not too peripherally 
placed, in the lower lobes are the ones more 
amenable to treatment endoscopically. 

In this work, lung mapping by roentgenograms 
made after the injection of lipiodol in the abscess 
area is of great aid in determining the size and 
location of the abscess. The lipiodol seems to 
exercise some bactericidal action also. In the first 
treatment following the mapping, the abscess area 
is evacuated by suction as thoroughly as possible. 
We then inject mercurophen solution, 1-8000. 
The mercurophen solution is injected into the 
abscess cavity, if possible, or into the connecting 


‘bronchus. This is now sucked out. Another time 


the mercurophen solution is injected but this time 
no suction is used. In these procedures, the 
swollen and narrowed bronchi leading to the ab- 
scess are gently dilated. 

In bronchiectasis, the results are not so favor- 
able. However, considerable benefit has resulted 
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Case No. 7. Abscess lower lobe left lung. Left shows condition one month after last bronchoscopic treatment. 


from endobronchial lavage and injection. Lung 
mapping is invaluable in this type of work, also. 
Small neoplasms of the tracheo-bronchial tree 
have been removed bronchoscopically but here the 
field is very limited ; however, specimens may be 
taken for pathological study. 

Good reports have been made on the broncho- 
scopic treatment of asthma ; however, this work is 
still in the more or less experimental stage. 

Ksophagoscopy in disease is practiced in a great 
many conditions. The most frequent condition 
encountered is cicatricial stricture due to the in- 
gestion of lye. Other rather frequent conditions 
are cardiospasm and other spasmodic strictures. 
Dilatations, both local and diffuse, are occasion- 
ally met. Compression stenosis is sometimes seen. 
Ulcerations and erosions, some benign and others 
malignant, are seen. Rarely, we see cases of 
simple, acute and chronic esophagitis. There are 
many other esophageal conditions encountered 
but they are the rarer ones. 

In esophagoscopy for disease, the ingestion of 
a radio opaque substance is of inestimable value, 
studying its passage through the chest with the 
fluoroscope and roentgenograms. A barium salt 
is usually used. 


CONCLUSION 


1. Take your time in studying-each case. Use 
all diagnostic methods available and do not be in 


too great a hurry to use the bronchoscope before 
this is done. 

2. No anesthetic is required in children. Fre- 
quently, it is well to administer a hypodermic in- 
jection of morphine and atropine in children as 
well as adults one-half hour prior to the operative 
procedure. A general anesthetic will defeat your 
purpose in most cases, whether a child or an adult. 

3. Team work is most essential for success. 

4. Work rapidly but carefully. Do not keep 
patient on table too long; fifteen minutes should 
be the limit for a child; in the case of an adult, it 
is safe to work longer. 

5. Most lower lung abscesses should have 
bronchoscopic drainage before resorting to sur- 
gical measures. 

We have a few slides typical of cases that have 
come up from time to time in the average practice. 

Case REPORTS 

Case No. 1.—Child, E. B.; 


While eating peanuts, suddenly gagged and 
coughed. Had had very few symptoms since then 


age, 32 months. 


except for some cough and increased temperature. 
Roentgenogram showed right lower lobe obstruc- 
tive emphysema. This case is unusual as there 
was practically no local reaction to the peanut. 
Practically one-half of an unparched peanut was 
removed from right lower lobe bronchus. Time, 
414 minutes. Recovery, uneventful. 
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Case No, 2.—Child, J. P.; age, 4 years. Defi- of saturated solution of potassium bichromate. 
nite history of swallowing coin. Coin lodged in Result in this case left nothing to be desired. 
Case No. 10.—Adult, P. E.; age, 40 years. 
more difficulty than in the average foreign body — Hoarseness with occasional loss of voice. Small 


usual place at the crico-pharynges. Removed with 





case in this region as it was very easily overridden. 
Time, 6 minutes. 

Case No. 3.—Child, J. P.; age, 4 years. Definite 
history of swallowing a foreign body. Lodged in 
upper third esophagus. Removed with some dif- 
ficulty. It was a corner protector for wooden 
drawers. ‘Time, 5% minutes. 

Case No. +.—Child, M. M.; age, 4 years. His- 
tory of swallowing a pin. Roentgenogram showed 
an open safety pin point down in upper esophagus. 
Removed. ‘Time, 8 minutes. 

Case No. 5.—Aduit, I. S.; age, 50 years. While 
eating baked fish, swallowed something which 
seemed to lodge in chest. Had immediate pain 
over sternum referred to back between shoulder 
blades and over right axillary region. Roentgeno- 
grams showed nothing on plain film. On inges- 
tion of barium, a definite foreign body was located 
in upper third of esophagus. Patient refused re- 
moval on first day. Another plain film made on 
the next day showed a barium ledge in same area 
as before. Removal of a very large red fish scale 
was made. Time, 3 minutes. 

Case No. 6.—Adult, M. W.; age, 20 vears. 
Stricture of mid and lower esophagus. This pa- 


white tumor removed from larynx just anterior 





Case No. 15. Glass bead in right main bronchus. Left 
shows chest on expiration. Right shows chest on full 
inspiration. 


to left arytenoid. This was a chondroma and up 
to date (six months later), has shown no tendency 
to recurrence. 

Case No. 11.—Child, J. Y.. age, 11 years. Was 
admitted to the Bayside Hospital with the history 
that while attempting to extract a second bicuspid 
it was aspirated into the trachea. Radiogram 
showed tooth in lower right main bronchus.  In- 


ternist reported a partial blockage of right lung. 





tient had had many dilatations of esophagus by Bronchoscopic removal in ten minutes. The time 
various men. Note the dilatation above the was prolonged due to the enamel part of tooth 
stricture. presenting and the forceps would slip off very 

Case No. 7.—Adult, I. R.; age, 19 years. In- easily. No anesthetic, local or general. Patient 
fluenza one month before followed by prolonged returned to home in Inverness at end of forty- 1 
temperature, chills, sweats and profuse expec- eight hours. ‘ 
toration. Small abscess we found in lower lobe of Case No. 12.—Child, R. B.: age, 18 months. ; 
left lung. This patient’s condition improved Button in esophagus. History: four months pre- ‘ 
markedly after bronchoscopic aspiration and vious it was thought that the child had swallowed ‘ 
lavage. Two treatments were given at four day a button. X-ray was made but no foreign body ] 
intervals and recovery was rapid. was located. The child was living in the northern 

Case No. 8.—Adult, N. L.; age, 40 years. In- part of the state at this time. Later moved to i 
fluenza three months before followed by sweats, Tampa. At the Children’s Hospital, more X-rays i 
chills, profuse expectoration and progressive were made. The button was located by using i 
emaciation. Abscess discovered in lower lobe of | barium. No anesthetic was used. A large black \ 
left lung. Two bronchoscopic treatments given horn button about the size of a quarter was re- | 
with marked improvement. Patient unable to moved with esophageal speculum and _ straight ) 
return so subsequent course not known. Lipiodol forceps. Time, one minute. Button was no worse t 
introduced in this case with a cannula instead of | for wear after a sojourn in the esophagus for four ¢ 
the bronchoscope. months. However, it had caused a tracheo-eso- I 

Case No. 9.—Adult, I. H.; age, 20 years. His- phageal fistula due to pressure necrosis and the I 
tory of progressive hoarseness and at times loss of | child died a few days after removal of the foreigi ( 
voice. Papilloma of larynx, broad, flat type just — body. V 
above left cord. Removed under local anesthesia Case No. 13.—Child. A. B.; age, + years. As- a 
with follow-up treatments of topical applications pirated a grain of corn. When first seen, the for t 
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eign body was evidently in the trachea. During 
the time the radiograms were being made the 
paroxysms were so great that the child would 
become exhausted from coughing. This was evi- 
dently due to the grain of corn moving up and 
down in the trachea, but later it moved down into 
the right main bronchus as physical examination 
the next day showed partial blocking of right 
lung, and on bronchoscopy the foreign body was 
found in lower right main bronchus. Removed in 
four minutes. No anesthetic. Recovery, un- 


eventful. 





Case No. 17. Obstructive emphysema seen in right lung. 


Case No. 14.—Child, D. B.; age, 7 months. 
Sand-spur in larynx. I.ocation below cords, an- 
terior. We only report this case to show that a 
general anesthetic for any air passage or esopha- 
geal work is not necessary and, on the contrary, is 
a handicap. Another physician had attempted 
removal under general anesthetic, but failed to 
get the foreign body, probably due to excessive 
mucus secretion produced by the ether. Sand- 
spur removed, using anterior commissure laryngo- 
scope and straight forceps. Time, two minutes. 
No anesthetic, local or general. 

Case No. 15.—Child, M. S.; age, 6 years. Came 
into hospital with history of having aspirated an 
imitation pearl bead. Was seen by one of the 
internes who stated that she was now feeling very 
well and asked if he might send her home. A 
physical examination had not been made. An 
X-ray was advised which showed the bead beau- 
tifully. A physical examination revealed the most 
complete blockage I have ever listened to. The 
bead being round, acted as a ball to completely 
block the right main bronchus on inspiration. 
Child was bronchoscoped the same day. Bead 
was located in right main bronchus about an inch 
and a half below the bifurcation. Removal in less 
than three minutes. No anesthetic, local or gen- 


eral. The difficulty in this case was not to use too 
much pressure and crush the bead. 

Case No. 16.—Child, J. C.; age, 3 years and 9 
months. Aspirated a watermelon seed thirteen 
days previous to bronchoscopy. In the meantime, 
pneumonia developed. The child was in the 
Children’s Hospital for several days waiting for 
the pneumonia to subside before bronchoscopy. 
On the thirteenth day, the child still had increased 
temperature at time of removing foreign body. 
The watermelon seed was found in the right main 
bronchus. No foreign body could be seen at first, 
just a bronchus blocked with secretion and a 
fibrin exudate. This was cleaned out and the 
seed then removed. Time, ten minutes. No anes- 
thetic, local or general. 

Case No. 17.—Child, A. C.; age, 6 vears. We 
were called in consultation on this case. The 
attending laryngologist would not agree to a bron- 
choscopy as the child was feeling very well. He 
had no symptoms other than those discovered by 
auscultation and there was a partial blockage on 
the right. Patient remained in the Children’s 
Hospital a few days before being discharged. 
About a week or ten days later, a peanut was 
coughed up. We report this as a rare condition. 
Very few times will this happen; more often, if 
not removed early, pneumonia will develop. 
FURTHER OBSERVATIONS ON THE 

USE OF RADIUM IN THE CONTROL 

OF SUBCUTANEOUS AND MUCOUS 

MEMBRANE HEMORRHAGE BY 

IRRADIATION OF THE SPLEEN* 

J. M. Horrman, M.D., 


Pensacola. 





Irradiation of the spleen to control idiopathic 
hemorrhages has been reported from all parts by 
Watkins,' Neuffer,? Hoffman,* Wolmerhauser 
and Eufinger,t | Nurnberger,® Garcia-Donato,® 
Shiohida,?’ Goldmark and Jacobs,* Pancoast,” 
Schinz,!° Silberstein,!! Schneider, '** and others 
reporting results in groups of cases, the hemor- 
rhages taking place during the course of various 
conditions. 

We are all familiar with the universal ineffi- 
ciency of any one of the usual methods now in 
use to overcome these conditions. In the litera- 
ture, we read case reports of excellent results 
attending the use of this or that chemical sub- 
stance or serum, but the results are, usually, tem- 


*Read before the 57th Annual Meeting of the Florida 
Medical Association, Pensacola, May 6, 7, 1930. 
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porary in character. ‘Transfusions have been the 
mainstay, that, usually, must be resorted to, but 
even here, after a temporary improvement, the 
condition may recur. I am not under-estimating 
the value of transfusions; on the contrary, I feel 
that they still must be used where the blood vol- 
ume is very low, and must be resorted to under 
certain conditions which will be mentioned later 
in this paper. 

I shall not burden you with a theoretical study 
of the disturbance of the normal factors in the 
coagulation of the blood in these conditions. 
Suffice it to say that such authorities as Fonio,'* 
Addis,'® Weil,'® Howell,'* Hess,'* Minot,'® Lee,”° 
Wright”! and others have attempted to classify 
these changes, and conclude that the pro-thrombin 
and anti-thrombin are the factors that are most 
often abnormal. The purpose of this paper is to 
bring to your attention the ease and universal 
application of this method and the excellent re- 
sults which we have obtained in a relatively few 
cases. As yet, we have had no failures in all 
cases on- which this method has been used, and 
with permanent results up to this time. 

Radium is now regarded as the method of 
choice by most authorities, in controlling menor- 
rhagia where no pathology can be demonstrated 
in the pelvic organs. We have regarded the re- 
sults obtained in these cases as being due to the 
direct action of the radium rays on the pelvic 
organs and viscera, but we can well assume that 
part of the result may be due to the effect on 
the blood constituents rather than wholly a local 
effect. 

Technic.—In all cases reported, 50 mgs. of 
radium were used ; one 25 mg. silver capsule and 
two 12% mg. gold needles. These were placed 
in a larger brass capsule. The irradiations were 
given directly over the spleen at a distance of one 
inch from the skin. The total dosage given will 
be mentioned in the individual reports. A heavy 
lead shield is placed over the part away from the 
body. This is very important in the case of 
children, where the arm or hand may rest on this 
outer portion and cause a severe radiodermatitis, 
were it not shielded with lead. 

Case Reports.—In a previous communication”! 
we reported the results of the use of this method 
in cases of hemophilia, purpura hemorrhagica and 
hemorrhagic disease of the new born. ‘These 
cases have continued in good health, without fur- 
their treatment. 

Case 1.—Mrs. K., age 20, married, no history 
of hemophilia in family. Since onset of menstru- 


ation usual age, has had irregular profuse men- 
struation. This condition has become much worse 
since marriage about one year ago. Menstrua- 
tion has been practically continuous, with inter- 
vals of only a few days of cessation. Dilation and 
curettage three months ago. No _ pathological 
condition of pelvic organs found. No relief from 
symptoms. On November 16, 1929, 300 mg. 
hours of gamma radiation of radium was given 
over the spleen. Menstruation has been normal 
since. 

Case 2.—Mrs. McD., age 35. Family history 
negative for hemophilia tuberculosis and cancer. 
Patient was admitted to the hospital on October 
22, 1928, for cystoscopic examination with a his- 
tory of hematuria of six months’ duration. ‘The 
bleeding was found to be from the left ureter. 
Pyelographic examination revealed a right hydro- 
nephrosis with right ureteral stricture. Exam- 
ination of urine from left ureter revealed no acid 
fast bacilli. Guinea pig inoculations were nega- 
tive on two occasions. The hematuria from the 
left kidney was controlled at intervals by the 
injection of silver nitrate. At these cystoscopic 
examinations, the right ureter was dilated. ‘The 
left kidney was finally removed on November 8, 
1929, because of the persistence of the hematuria 
and the failing general condition of the patient. 
Pathological examination of this kidney revealed 
a generalized amyloid degeneration of the kidney. 

The patient remained well until about January 
1, 1930, at which time the hematuria returned. 
Because of the good results obtained in the cases 
mentioned above, 400 mg. hrs. of splenic gamma 
radiation with radium was given on February 5, 
1930. Since two days after the application the 
patient has remained well up to the present time. 

Case 3.—H. S., age six. Admitted to hospital 
December 19, 1929, with the following history: 
family history negative ; past history, severe hem- 
orrhage January, 1929, following mastoidectomy, 
which necessitated transfusions. Had had several 
attacks of severe nose bleed since. Present ill- 
ness : severe nose bleed for past 48 hours. Nasal 
packings and usual coagulants given without avail. 
300 mg. hrs. of gamma radiation with radium 
given over spleen. Hemorrhages ceased a few 
hours after removal of the radium and there has 
been no recurrence up to this time. 

A tentative diagnosis of hemophilia had been 
made by the attending physicians at the time of 
the first hemorrhages, which diagnosis was sub- 
stantiated at the subsequent nose bleed attacks, 


which would sometimes last several days. 
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Contraindication—There is but one contra- 
indication that I can see possible, and that is that 
this method should not be used when the blood 
volume has become too low. By checking with 
blood studies immediately after the removal of 
the radium, we have found that there is a marked 
primary lowering of the total erythrocyte count. 
This is due to the hemolytic action of the rays. 
This hemolysis is followed by a rapid rise of the 
count in the next 48 hours. We consider that if 
the total erythrocyte count is below 1,000,000 
that it is not safe to use this method and would 
first transfuse to bring the blood volume above 
that level. 

I shall not attempt to explain scientifically the 
action of the rays in bringing about these good 
results as in some of the cases the bleeding time 
was increased, with a normal coagulation time ; in 
others, the coagulation time was increased; in 
others, the blood platelets were diminished or 
absent before treatment. After treatment, these 
factors returned to normal, particularly in the 
cases in which the platelets were diminished or 
absent. Hematologists will probably be able to 
give us a scientific reason for these phenomena, 
when this method of treatment will be more gen- 
erally used. 

Conclusions.—I hesitate to recommend radia- 
tion of the spleen as an absolute curative agent in 
obscure hemorrhages as the number of cases, in 
my experience, is too few, but I would not hesi- 
tate to give it a trial in all cases, provided the blood 
volume is not too low. The ease of application 
and the lack of inconvenience to the patient surely 
recommend a trial by even the most skeptical, in 
these conditions where, very often, the usual 
methods are of little avail. 
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DISCUSSION 
Dr. E. H. Teeter, Jacksonville: 

I have had quite a number of cases that we 
might call idiopathic hematuria. I have in mind 
one case I have cared for the last three years 
that starts up bleeding from the bladder with no 
symptoms at all. I cystoscope about twice and 
dilate ureters well which relieves the hematuria. 
Another case had hematuria, very excessive. I 
washed out the kidney pelvis, dilated the ureters, 
but he kept on passing blood for about one week 
and then stopped his hematuria and has been well 
ever since. 

If this patient that Dr. Hoffman reported had 
stricture on one side, also very likely had stricture 
on other side. I think a great many of these cases 
are due to some ulcerative condition in the ureter. 
Dr. W. C. Payne, Pensacola: 

It was my privilege to work with Dr. Hoffman 
in several of these cases, and I saw practically all 
of them at some time during treatment. 

This work, he did not know had been done else- 
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where. He thought that it was original, but when 


he investigated found other cases reported 


throughout the world. So far as I know there is 
no such series of cases reported for this partic- 
ular kind of work. 

Dr. Hoffman's idea originally was to use this 
radiation in cases of hemophilia and hemorrhage 
in the new-horn, and cases of that kind, without 
using it in cases of hemorrhage from mucous 
membranes, hematuria, etc. However, one of the 
most interesting cases that I have ever had the 
privilege of treating was this case of hematuria, 
on which I worked with Dr. Hoffman. After 
treating her for two years with every known 
means and being unable to relieve her, we felt 
justified in removing the left kidney. She had 
had a stricture of the right ureter with resulting 
hydronephrosis. P.S. P. Test normal, both kid- 
neys. After we had removed the kidney we felt 
rather badly, for it looked absolutely normal. 
But microscopic examination showed a general- 
ized amyloid degeneration. After being removed 
from the hospital she began to bleed from the 
other kidney. It was rather discouraging. Dr. 
Hoffman then tried radium as a last resort, and 
all bleeding stopped two days later. She looks 
all right now, and appears to have her usual good 
health. 

Dr. J. M. Hoffman, Pensacola (concluding): 

We always strive to find the cause of hemor- 
rhage if possible. These cases that I have pre- 
sented were the ones in which we could find no 
cause. 

In a number of these cases we found some 
trouble with blood constituents. Several have a 
very low blood volume. A striking thing in these 
cases is the absence of blood platelets before appli- 
cation. Now, we know that heavy radiation over 
the blood stream will cause hemolysis. There- 
fore, cases with a total red count of less than 
100,000 should limit us in using that. We should 
first use transfusions to bring up the blood volume 


before we use radiation. 





ANALGESIA AND ANESTHESIA IN 
OBSTETRICS* 
A. D. SToLLENWERCK, M.D., F.A.C.S., 
Jacksonville. 

For many years the medical profession and the 
patient’s family accepted the pain of parturition 
as an unavoidable evil, and little or no effort was 
made to relieve the sufferings of the laboring 
” ead before the Duval County Medical Society, Jack- 
sonville, September, 1930. 
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woman. In the enlightenment of present-day 
methods, it seems very strange to find some doc- 
tors adhering to the ancient custom of administer- 
ing a few inhalations of ether or chloroform as 
the child’s head passes over the perineum. Stoi- 
cism in the midst of suffering is not very difficult, 
so long as the pain bears down on the other fellow. 

We have all heard the statement that “pain 
never kills any one,” and possibly it does not, as 
ordinarily experienced, but, pain does cause 
shock, and in that way lowers the vital resistance 
of the patient. Therefore, anything which re- 
lieves or modifies pain, acts to prevent shock. 
is often the cause of immediate 


Grave shock 


death. A woman who has passed through the 
ordeal of childbirth with a minimum amount of 
suffering—other things being equal—approaches 
the ideal state of “anociation,’”” makes a more 
rapid recovery, is more fitted to resist exposure 
to infection, and better able to withstand its rav- 
ages when actually present. She is also in better 
condition to nurse her infant and supply it with a 
wholesome milk. 

With this in mind, it has constantly been my 
endeavor to attain this end, and anything which 
sought the accomplishment of a ‘‘painless labor” 
was tried, providing it was originated by a com- 
petent authority and proven safe for both mother 
and child. 

In the giving of chloroform, it is imperative to 
withhold its use until the end of the second stage, 
because, when given earlier it will retard or stop 
the labor, and when administered over a long 
period of time is not without harmful effects upon 
the heart, kidneys and liver of the mother, as well 
as dangerous to the unborn infant. Ether is so 
slow in its action as to necessitate an almost con- 
stant administration to secure relief from pain 
and it is contraindicated in all bronchial and kid- 
ney affections. Gas-oxygen seemed for a time to 
be the ideal method, and to-day is still invaluable 
when used as an analgesic. It can be given for 
two or more hours without any worry as to pos- 
sible ill effects upon either the mother or child. 
It does not retard the progress of labor, but seems 
to slightly stimulate uterine contractions. After 
fifteen years’ experience with the use of this 
general anesthetic, my principal objection is to 
the demand it makes upon the time of the obste- 
trician, or the added expense to the patient of 
employing an anesthetist. Gas is of no aid in 
relaxing the perineum. “Twilight Sleep” has had 
no place in my practice as I have never felt justi- 
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fied in jeopardizing the life of the infant when the 
mother’s pain may be relieved with safer methods 
to both. Local infiltration of the perineum with 
a solution of novocaine, obviously, yields no relief 
from the pain of uterine contractions, and has 
some potential liability as regards local infection. 

Spinal anesthesia, combined with other means, 
is the greatest boon so far offered as a satisfac- 
tory solution of the pains of childbirth. 

It is the intention of this paper to present for 
your consideration as well as your friendly criti- 
cism, the results of my experience with this anes- 
thetic in over one hundred and forty cases. There 
is no claim for originality as to method, dose or 
particular drug used. Neither is it the intention 
to bore you with a lengthy repetition of the numer- 
ous articles written upon this subject. 

The general plan of conduct is to carry the 
patient through the first and greater part of the 
second stages of labor with the Gwathmey syner- 
gistic analgesia. Any intelligent nurse may ad- 
minister this treatment with every assurance of 
safety to the patient. As soon as it is indicated, a 
hypodermic of pantopon, instead of morphine, is 
given in two cubic centimeters of fifty per cent 
solution of magnesium sulphate. Later, when 
necessary, the dose of magnesium sulphate is re- 
peated without the pantopon. As soon as the pain 
demands it, the first enema is given. This consists 
of a mixture of quinine, alcohol, ether and olive 
oil. The whole process may be repeated in long 
labors, if necessary, without ill-effects to mother 
or child. The only contraindications are colitis, 
true diabetes and auditory disturbances. 

The intraspinal administration of a novocaine 
solution for the production of anesthesia, requires 
the services of a doctor and should not be en- 
trusted to the nurse. Observing all the rules of 
surgical asepsis, the skin and subcutaneous tissues, 
down to and including the interspinous ligament, 
are infiltrated with a solution of novocaine. ‘The 
initial wheal in the skin may be accomplished, in 
the majority of cases, without the knowledge of 
the patient, providing a small hypodermic needle 
with a sharp point is used. I prefer a 19 to 20 
gauge needle with a short bevel for making the 
spinal puncture, which is usually through the 
fourth lumbar interspace. The larger needle is 
less liable to break and its introduction is as pain- 
less as the smaller one, providing the anesthesia is 
perfect and the cutting edge of the needle razor 
sharp. 

There is no necessity of placing the patient in 
the upright position. Despite the enlarged uterus, 


there is no obstruction to entering the canal if the 
patient is placed in the correct posture. Lying on 
the side, the thighs are flexed on the abdomen, the 
head is bent forward and the back bowed out. 
Care should be taken to see that the lower shoulder 
is directed downward in a vertical line with the 
hips, otherwise the spine will be twisted and 
occasion some difficulty with the easy introduc- 
tion of the needle. As one develops his technique 
he will find that it is not necessary to lose more 
than three or four drops of spinal fluid during the 
whole procedure. This does away with the head- 
aches which follow many spinal punctures, as the 
spinal fluid in which the novocaine crystals are 
dissolved, is immediately replaced. 

The giving of a spinal anesthetic is a procedure 
to be carried out in a modern hospital where every 
provision is made for the aseptic details of the 
technique. Under no circumstances should one 
feel that its use in the home is justified. A deliv- 
ery bed is as essential to the easy performance of 
this operation as a surgical table is in surgical 
cases. 

In none of these cases has there been any un- 
pleasant sequelae. Several patients vomited, but 
we have all seen this happen when spinal anes- 
thesia was not used. It is a reflex condition 
caused by the great distention as the head passes 
through the os. This series had only 50 mg. of 
the drug, and in one case the dose was repeated. 
One patient has been delivered twice with this 
method. 

The relief from pain is complete and lasts about 
an hour. While there is no diminution in the 
strength of uterine contractions the patient is 
unaware of their occurrence, except a few women 
state that they experience a sensation of “‘tight- 
ness” in the region of the uterus. It is necessary 
for some one to keep a hand upon the uterus so as 
to instruct the patient when to strain or “bear 
down.” The relaxation of the soft parts obtained 
with this anesthesia aids in the more rapid deliv- 
ery of the child, and is ideal for the application of 
forceps, because the mother is prepared to co- 
operate in all the endeavors of the doctor ; owing 
to this and the continued uterine contractions, less 
traction with forceps is necessary. The blades 
may be removed when the head is well down on 
the perineum and its further delivery delayed at 
will. Lacerations are easily repaired without any 
further anesthetic, and fewer episiotomies are 
necessary. There is no delay in the delivery of 
the placenta, nor is there any tendency to post- 


partum hemorrhage. 
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The versions were not quite so satisfactory. 
The continued uterine contractions, added largely 
to the difficulties and dangers of the operation, 
and also extended the time necessary for its ac- 
complishment. In these cases it would be better 
to further expand the dilution or make use of 
larger doses of the drug. 

Its value as an anesthetic in Cesarean section 
seems ideal. The small amount of bleeding from 
all sources impressed me greatly. Even the sep- 
aration and removal of the placenta did not occa- 
sion the usual amount of blood. The uterus con- 
tracted promptly and firmly and remained so. 
This patient being an eclamptic, the use of pitui- 
trin, which is customarily injected into the uterine 
muscle, when operating under a general anesthetic, 
was contraindicated and not given. The dangers 
to the lungs and kidneys, present too often after 
the use of a general anesthetic, were entirely elim- 
inated, and the toxic infant had no further danger 
added to its already uncertain life. Lastly, if it 
is necessary, intracranial pressure may be reduced 
by withdrawal of the spinal fluid at the time of 
puncture. 

Just when to make the injection in the conduct 
of normal cases is a matter of judgment, derived 
from experience only, and no set rule can be laid 
down. It should, of course, be timed so its effect 
will not wear off just when we need it most. 

The advantages of spinal anesthesia in the con- 
duct of labor are many, several of which have 
already been referred to. Recently an experience 
in two cases illustrates an advantage which seems 
to be especially noteworthy; in one patient the 
fetal heart slowed down to 100 beats per minute, 
while in the other it got as low as 60. The danger 
to the infant from pressure seemed imminent, but 
the hastening of the labor under spinal anesthesia 
resulted in the birth of a live baby on both occa- 
sions. The time required in securing an anesthetist 
plus the disadvantages of a general anesthetic 
would, most likely, have resulted in the death of 
the infant in one, if not both cases. 

In conclusion, I wish to reiterate that as my 
experience in the practice of this specialty grows, I 
am more and more convinced of the humanity of 
our endeavors to help those suffering women 
through a most trying ordeal, which culminates 
nine long months of pregnancy. I am equally 
convinced of the enormous advantage which such 
a practice has upon the future prompt recovery of 
the patient, and that such prompt recovery adds 


to the healthy progress of the infant. 
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THE BACTERIOLOGICAL DIAGNOSIS 
OF DIPHTHERIA 
JosEpH Matruieu, M.D., 


Miami. 

The usual methods for the bacteriological diag- 
nosis of diphtheria and the recognition of carriers 
of diphtheria bacilli as actually employed in most 
hospital laboratories of this country do not fur- 
nish the results one could expect from a bac- 
teriological examination. Frequently, Hoffman 
bacilli or the cornybacterium cutis commune are 
taken for Klebs-Loeffler organisms. In many 
other cases, the laboratory fails to detect diph- 
theria carriers. <A critical analysis of the methods 
now in use does not fail to reveal the sources of 
these shortcomings. A throat swab is smeared 
upon the surface of a Loeffler’s blood serum slant. 
After eighteen to thirty hours, smears are taken 
from the growth and stained with Neisser’s. 
Albert's or similar stains which put the so-called 
polar bodies in evidence. To this procedure, 
which nowadays represents the current routine of 
most laboratories, the following objections pre- 
sent themselves: (1) The first commandment of 
bacteriology, isolation, is not complied with. The 
cultures in the great majority of the cases do not 
permit the selection of single, suspicious, char- 
acteristic colonies for microscopic examination. 
Therefore, when there is not an abundant pre- 
dominance of Klebs-Loeffler colonies, it is left 
to a mere chance whether the examiner finds with 
his loop what he is looking for. (2) The usually 
employed stains do not permit a certain differen- 
tiation between true diphtheria and pseudodiph- 
theria bacilli. In most cases, the examiner feels 
inclined to depend on the presence or absence of 
polar bodies. But we should bear in mind that 
pseudodiphtheria bacilli sometimes present polar 
bodies, while they are often lacking in true diph- 
theria. (3) While the Klebs-Loeffler organisms 
frequently develop considerable colonies in as 
short a time as ten hours, the colonies sometimes 
fail to appear before thirty-six hours. The diag- 
nosis might be missed if the final examination is 
made at thirty hours. 

We believe that the following procedure, as 
employed at the present time in the laboratories 
of the Jackson Memorial Hospital overcomes all 
of these shortcomings. It can be described as 
follows: 

(A) Culture medium: Beef blood is procured 
from an abattoir. The serum is separated, dis- 
tributed in test tubes up to about 3 centimeters 
height. It is then put in a slanting position (care 

















should be taken that the liquid does not reach the 
cotton plugs) in an incubator or inspissator and 
left there at a temperature not exceeding 64-65 
C. until the serum has completely solidified. The 
tubes should then be sterilized by heating them up 
to 60 C. for one hour on two consecutive days. 
The resulting culture medium has the advantage 
to be transparent like Agar Agar which renders 
the recognition of colonies in transmitted light 
very convenient. 

(B) Inoculation of culture tubes: A. sterile 
swab is applied to the patient in the usual way. 
With this single swab three tubes should be inocu- 
lated, touching the entire surface of each slant 
without recharging the swab. ‘This insures the 
development of isolated colonies in-at least one of 
the tubes. The tubes are then placed in the incu- 
bator and the first examination is made after 
eighteen hours. No negative report should be 
issued before the lapse of forty-eight hours. The 
diphtheria colonies, if present, appear perfectly 
round with smooth borders, the center is distinctly 
opaque. Colonies of pseudodiphtheria bacilli are 
of a different character. Their appearance is 
shining, creamy; the borders are less regular ; 
they have no opaque center ; are paler and more 
transparent than the diphtheria colonies. 

The first colonies generally are impure. If the 
virulence of a strain has to be studied or biological 
methods of identification are desired, it is neces- 
sary to purify the strain by diluting a fragment of 
a colony in a bouillon tube and making a new 
culture with isolated colonies on coagulated serum. 

(C) Coloration and morphological aspect : The 
safest way of differentiation of the stained Klebs- 
Loeffler bacilli is a modified Gram stain with pro- 
longed decolorization as follows: 

Reagents. (1) Anilin water-gentian violet 
(Paltauf). About 2-3 c.c. anilin oil are added 
to 50 c.c. distilled water in a flask which is then 
vigorously shaken. After standing for a short 
while, the anilin water is filtered. To 40 c.c. of 
the filtrate, 4 c.c. of a saturated alcoholic solution 
of gentian violet is added. The stain should 
always be applied to the smear through a filter. 
It keeps for about a week, but its absolute depend- 
ability repays generously for the little trouble of 
preparing it. It is used exclusively in our lab- 
oratory for all Gram stains. 

(2) Iodine solution ( Nicolle). 


SRE Abvde Files sdvewieewien 1 gram 
Potassium iodide ............- 2 grams 
Distilled water .......... ...-200 c.c. 


(3) For decolorization we use, except for the 
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differential stain of diphtheria bacilli, the fol- 


lowing solution ( Nicolle) : 
Ansomite BICOHO! .......06 css 3 vol. 
PEE eeccccdeeseseeravens 1 vol. 

This mixture acts within 8-10 seconds. In 
staining for diphtheria bacilli, we use only abso- 
lute alcohol for 10-15 minutes instead. 

(4) Concentrated aqueous solution of safranin 
is used for counterstaining. 

Procedure: Thin smears are fixed by heat in 
the usual way and stained for 1-5 minutes with 
the anilin water-gentian violet (No. 1).  With- 
out washing they are covered with the iodine solu- 
tion (No. 2) which is renewed two or three times 
within 4 or 6 seconds. The preparation is then 
decolorized for 10-15 minutes in absolute alcohol, 
washed with distilled water and stained for a few 
seconds with the safranin (No. 4). By this 
method the otherwise grampositive diphtheria 
bacillus appears gram negative, while the pseudo- 
diphtheria bacilli always resist the prolonged de- 
colorization with alcohol and still appear blue. 
The diphtheria bacillus presents itself stained in 
red. The bacilli have rounded edges, are some- 
times curved. They are inclined to form clumps 
in which they not only have the tendency to lay 
parallel but also touch and cross each other in 
oblique angles which is not the case with pseudo- 
diphtheria bacilli. They never form chains. The 
polar bodies and other granular inclusions, if pres- 
ent, have more resistance against the alcohol and 
therefore still appear bluish. From a morpholog- 
ical point of view, three types of diphtheria bacilli 
can be distinguished : 

(1) The long forms, 5-7 mikrons long. 

(2) The intermediate of 3-4 mikron length. 

(3) The short ones of about 1-2 mikrons. 

Most of the bacilli found in diphtheria belong 
to the two first groups. The longer ones are the 
more toxic. The short ones are rare in cases of 
diphtheritic angina but frequently encountered in 
cases of croup. 

The pseudodiphtheria bacilli are usually short 
and thick. They appear blue if stained with the 
above mentioned method ; they have the tendency 
to lay parallel but they do not overcross at 
oblique angles. The cornybacterium cutis com- 
mune (Nicolle), as a rule, contains polar bodies. 

DISCUSSION 

The diphtheria bacilli are recognized by the 
following points: (1) The appearance of isolated 
colonies; (2) the morphological and _ staining 
properties. 








SUM MARY 
(1) Fallacies of widely employed “standard” 
methods for the detection and recognition of 
diphtheria bacilli have been discussed. (2) Pro- 
cedures to overcome these shortcomings have 
been described. 


DONORS OF BLOOD TRANSFUSION* 
Joun E. Boyp, M.D., 
and 
GrorceE W. Ricuarpson, M.D., 
Jacksonville. 

The transfusion of blood did not become a safe 
procedure from the standpoint of the patient until 
the medical profession learned about the com- 
patibility of blood. Several deaths, as well as 
many severe reactions, occurred prior to this time. 
Experience has shown that there are also other 
things to be considered in the selection of donors. 

The principal thing that concerns the patient 
is a careful examination of the donor's blood as 
to its compatibility or suitability for use in his or 
her case. Years ago, Landsteiner, taking the 
action of the serum of one person upon the cor- 
puscles of another as a basis, worked out three 
different groups ; several years later, Moss added 
to these a fourth one. If the donor’s serum agglu- 
tinates the patient’s corpuscles, the transfusion 
can proceed with impunity because the immediate 
dilution and diffusion in the recipient’s blood does 
little, if any, damage to his corpuscles. If the 
donor’s corpuscles, however, are agglutinated by 
the patient’s serum, then the transfusion will re- 
sult in an immediate clumping together of the 
transfused corpuscles. The result of this mass 
action of a large amount of agglutinating serum 
on a comparatively small amount of corpuscles 
produces a reaction in the patient similar to ana- 
phylactic shock. 

It is thought best by many to have the donor 
and the patient in the same group. A study of 
Moss’ diagram, however, makes it appear that 
Group I patient may have a donor from any 
group because their serum cannot agglutinate the 
corpuscles from any donor. Group 4+ persons 
(43 per cent of all) require donors from their 
own group, as their serum agglutinates the cor- 
puscles of all other groups. However, a Group 4 
donor can be used for any person, as his corpus- 
cles are not agglutinated by any serum. Group 2 
and Group 3 donors are absolutely incompatible 
with each other, so patients of these groups must 


*First article in a series of three. 
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else of 


have donors of their own group or 
Group 4. 

Physicians are sometimes warned against the 
use of “universal donors,’ but Brines states that 
his experience does not substantiate that advice. 
In any transfusion, so far as compatibility is con- 
cerned, the sole matter of interest is that the 
plasma of the recipient does not agglutinate the 
cells of the donor. ‘The exceptions to this are 
negligible.. With this in mind, then, Group 4 
blood is the safest and most ideal to give because 
Group 4 cells are not clumped by any agglutins. 
This fact is especially valuable because of the 
promptness with which a Group 4 donor can 
usually be secured, and this may be the means of 
It has been shown that 


blood 


throughout life, so that once a donor is properly 


saving a patient's life. 
individuals remain in the same group 
typed there should be no apprehension about his 
group changing. Apparent exceptions have oc- 
curred but a careful investigation always revealed 
an error in the grouping. 

In selecting donors the transmission of disease, 
especially syphilis, must always be remembered. 
While the recorded number of syphilitic infec- 
tions through transfusion is small, the prevalence 
of the disease and the inadequate means ot detect- 
ing it demand much wider recognition than is 
The Wassermann test is 


When 


either a professional or a volunteer donor, with a 


accorded it at present. 
not infallible as a diagnosis of syphilis. 


negative Wassermann only, is accepted for trans- 
fusion there immediately arises a grave respon- 
sibility. The possibility of lues cannot be con- 
scientiously ruled out until a thorough examina- 
tion has been made by a competent svphilologist 
in addition to a negative Wassermann. 

There are still other matters of importance 
that arise in the selection of donors. Morgen- 
thaler, Cochran and Davis, in ‘The Surgical Clin- 
ics of North America,” state : “We are now using, 
We 


think this is more agreeable to the patient and that 


when possible, non-professional donors. 


better and healthier blood is thereby obtained for 
the transfusion.” Sometimes it is more difficult 
to get into the veins of the non-professional but 
expertness largely overcomes this. There is an 
aluminum arm rest which keeps the elbow well 
extended and gives good vein exposure which is 
also a wonderful help in the overcoming of this 
handicap. <A donor that furnishes a maximum, 
as well as a continuous flow of blood, is another 
very essential factor. Dr. George Richardson 
calls particular attention to what he terms “pump- 
























ing force,” or the keeping up of a strong flow of 
blood. ‘The application of just enough pressure 
to stop the venous return without affecting the 
arterial flow is needed to accomplish this and can 
be best learned by practice. There is a tourniquet 
made of ball chaining and two sliding pieces of 
metal, fastened by a spiral spring, which is ex- 
tremely useful in transfusion work on account of 
the ease of changing the pressure on the arm by 
simply drawing up or letting out one ball at a 
time. Donors say that this tourniquet is much 
more comfortable than rubber tubing. It is well 
also to remember that male donors are more satis- 
factory, as a rule, than female ones both as to the 
size and accessibility of their veins, as well as their 
ability to furnish a continuous blood flow. 

One of the most interesting recent develop- 
ments in the matter of donors is the possibilities 
involved in the use of blood from immunized 
donors to treat certain tvpes of infection. Prob- 
stein and Seelig, in the August, 1929, issue of 
“Surgery, Gynecology and Obstetrics,” report a 
very interesting case of post-operative progressive 
gangrenous infection of the skin and subcutaneous 
tissue which was treated successfully by this 
means when all other known methods of treatment 
had failed. Repeated examinations of the wound 
had yielded the staphylococcus aureus in pure cul- 
ture. A vaccine was made and injected, with in- 
creasing doses, into the husband and stepson every 
10th day. Slight local reactions were noted after 
the tenth injection. With the husband and son 
alternating as donors, transfusions of 100 c.c. each 
were given to the patient at weekly intervals. 
During each transfusion the patient complained 
of a burning over the wound within 10 minutes 
after starting the flow of blood. No other reac- 
tion was noted until the fifth transfusion when 
there was a complaint of slight respiratory oppres- 
sion during the operation. During the next, or 
sixth transfusion, the patient’s breathing became 
distinctly labored so the operation was stopped 
when only 70 c.c. of blood had been given. Owing 
to this evidence of sensitization, the treatment was 
discontinued. Improvement in the wound be- 
came marked within two weeks after the first 
injection and was continuous from that time for- 
ward until the wound healed. 

The inference to be drawn from this consid- 
eration of donors is that the results will depend 
largely upon the attitude of individual hospitals. A 
trained team, with high morale, good environ- 
ment, and the proper professional support, exerts 


a powerful influence for the greatest success of 


RAAP: THE USE OF RADIUM IN BENIGN UTERINE HEMORRHAGE 


the treatment, and will also act as a stimulus to 


individual efforts toward improvement. ‘The 
higher grade hospitals have already adopted this 
policy, while the average hospital is still satisfied 
with a list of donors to be furnished in the indis- 
criminate and generally slovenly use of a won- 
derful treatment. 

THE USE OF RADIUM IN BENIGN 

UTERINE HEMORRHAGE* 
GERARD Raap, M.D., 
Miami. 

Within the past month, it was my privilege to 
hear Dr. Howard Kelly reiterate his statement of 
1922, which at that time was considered rather 
radical. “He who would give his patients the 
same consideration he would give his wife, or sis- 
ter, must put radium first in the treatment of 
fibroid tumors. In uncomplicated fibroids, there 
is no treatment quite as satisfactory.” The fact 
that the use of radium with proper forethought 
has practically no mortality incidence, that it 
checks bleeding temporarily or permanently in 
every case, and that it in no way interferes with or 
contraindicates later operation if necessary, make 
it the therapeutic procedure of choice in many 
cases of benign lesions of the female generative 
tract and certainly lead us to make the statement 
that its use must be given weighty consideration 
in the majority of pathologies so localized. 

Pausing for a moment to enumerate some of 
the pathologies amenable to radium therapy, we 
find that most of these, at one stage or another, 
are accompanied by hemorrhage of greater or 
lesser degree, and they may, therefore, be consid- 
ered relavent to the title of this paper. 

1. Radium therapy and surgery are both avail- 
able in cases of uterine fibroid. Certain contra- 
indications have been defined to the use of ra- 
dium, but the knowledge of its effect, among the 
laity, as well as closer attention on the part of the 
general practitioner to pelvic disorders have made 
the percentage of radium applicable cases by far 
preponderant. I believe it may safely be stated 
that every surgeon will call the radium therapist 
into consultation if his wife or sister shows evi- 
dence to suggest such a diagnosis, and we allow 
you to draw further deductions from this state- 
ment as you see fit. 

2. Metrorrhagia and menorrhagia of undeter- 
mined cause, or due to ovarian dysfunction, vas- 
cular pathology, endocrine disturbance. 


*Read before DeSoto-Hardee-Highlands County Med- 
ical Society, Arcadia, May 13, 1930. 












3. Hemorrhage of climacteric. 
4. Endocervicitis and cervicitis producing 
chronic leucorrheal discharge, chronic metritis 
and endometritis. 

5. In surgical cases when the cessation of 
bleeding is essential to the possibility of surgery. 

6. Its use has been suggested in the pernicious 
bleeding during gestation. This will be dis- 
cussed later as to its difference of opinion and 


dangers. 


Uterine Fibroids. 

In contrast to Roentgen therapy, radium acts 
chiefly on the tissues of the tumor and the uterus 
and as such permits of a more carefully controlled 
dosage to the pathology diagnosed. It is only a 
logical assumption that in those cases in which we 
know the site of pathology to be closely confined 
to the interior of the uterus, this should be the 
method of choice. Various considerations must 
be borne in mind and properly evaluated to attain 
a proper degree of satisfaction in its use. In 
women under thirty-five years of age, the degree 
to which ovarian function or reproduction is to be 
preserved must form the criterion as to the advisa- 
bility of surgery and the dosage of radiation, if 
used. Occasionally, myomectomy with recur- 
rence of the tumor necessitates the use of radium. 

Although Kelly and others have stated that 
satisfactory results have been obtained in fibroids 
as large as a six months’ pregnancy, yet we prefer 
to resort to surgery in those instances where the 
fibroid mass rises well above the umbilicus, unless, 
as in one of our cases, they present a recurrence 
of a previously myomectomized uterus. We do 
not hesitate to use radium, however, in those cases 
also when serious cardiac lesions or diminished 
renal function complicate the picture. 

Although recent or remote active inflammatory 
disease is usually considered a definite contra- 
indication, yet we know that we have treated three 
cases in which such a complicating factor was 
present, two of these being colored women. Their 
post-radiation course was definitely stormy, but 
the end-result satisfactory. 

Interstitial types of tumors respond more read- 
When 


the pre-operative diagnosis of subserous tumor is 


ily than the subserous or polypoid types. 


definite, we prefer surgery, and in the polypoid 
type as well. It has been our experience, how- 
ever, that pre-operative radium therapy offers a 
far better surgical risk. We have had four such 
cases. One instance in which a fibroid tumor did 
not respond indicated to us the value of previous 
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X-ray examination, for it proved to be distinctly 


calcified. 

When uterine fibroids are of a markedly asym- 
metrical type or shape, we cannot expect such 
satisfactory results in those in which we may 
mechanically arrange uniform radiation. 

Whenever definite organic ovarian pathology, 
as for example cysts, are recognized, we feel that 
surgical exploration is indicated. 

Metrorrhagia and Menorrhagia. 

Metrorrhagia and menorrhagia of adolescence, 
of the idiopathic type, due to ovarian dysfunction, 
chronic infection and vascular pathology, merit 
the conservatism of the well-armed internist or 
gynecologist. In very young cases, we prefer to 
use radium as a resort just precedent to that of 
radical surgery, and it has been our observation 
that consultation with the internist together with 
careful and thorough laboratory procedures usu- 
ally obviate the necessity of cessation of ovarian 
function. There appears in our files, therefore, 
but one instance in a girl of 14 years in whom we 
were unsuccessful, first with small dosage, later 
with heavy dosage, and hysterectomy was later 
resorted to to stop the intractable bleeding. 
Hemorrhage of Climacteric. 

For the hemorrhage of climacteric, radium 
therapy is the boon par excellence. To see these 
patients come into the office, anemic, mentally dis- 
turbed, already positive of the presence of carci- 
noma, even more apprehensive because they have 
been informed of the necessity of radium therapy, 
which must mean malignancy, and to see these 
same women after a few weeks restored to their 
normal color, and later rid of that periodic or con- 
stant annoyance is, indeed, most gratifying. hat 
this can be done with little pain, no primary mor- 
tality, a short period of treatment and disability, 
without the 3% ultimate mortality of surgery, 
without the possibility of thrombo-phlebitis, or 
pulmonary embolism makes it still more desirable. 
Pernicious Bleeding of Gestation. 

I mentioned the use of radiation in the per- 
nicious bleeding of gestation. Dr. Hoffman of 
Pensacola has shown by a few of his own cases 
that radiation of the spleen produces remarkable 
results in the amelioration of bleeding from mu- 
cous membranes, and others have shown. similar 
distinctly hemostatic effects. Although the ques- 
tion of the effect of radiation on pregnancy and on 
the second and third generations is still being de- 
bated, we find that those who have become old 
and gray-haired in this specialty do not agree with 
the vagaries of statistical data, and we are inclined 
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to feel that the advances of proper dosage as well 
as proper selection of cases will show further 
possibilities in this field. 

Purposely, we do not discuss the procedure of 
radium application in a meeting of this type. 
Suffice it to say that the method of preparation is 
identical to that of curettage, the technic must 
be equally aseptic, and a curettage for diagnostic 
purpose should be done to rule out the possibility 
of malignancy. All patients are informed that 
their chief complaint during the administration 
will be possible nausea due to the presence of a 
foreign body in the uterus and the packing in the 
vagina. If this latter item is not carefully and 
thoroughly done, in order to remove the apposing 
bladder wall and rectum as far as possible, radium 
ulcers have been known to occur, but this can be 
avoided by average care on the part of the physi- 
cian, and a reasonable degree of cooperation on 
the part of the patient, and above all an observant 
nurse. 

It has been our experience that some of these 
patients become a bit uncomfortable during the 
ensuing climacteric by virtue of the rapid course 
through which this climacteric progresses. Hot 
flashes, depression, and headaches may complicate 
its course. We are using ovarian extracts of the 
commercial variety to counteract this in so far as 
possible. The result obtained with the admin- 
istration of Estrogen, a standardized product, 
biologically assayed, promises that our efforts in 
balancing this complicating factor, will be far 
more effective than heretofore 

It is extremely rare for malignancy to develop 
in these cases after careful diagnostic curettage, 
accurate radium dosage according to the pathology 
found, and frequent follow-up examinations. 
Insofar as we treat the pre-cancerous stages, we 
can expect to make inroads on the ravages of 


malignancy. 





PULMONARY TUBERCULOSIS* 
C. H. Fercuson, M. D. 
Thomasville, Ga. 

Tuberculosis is a disease which engages the 
attention of every branch of medicine. It is wide- 
spread; there hardly exists a family in which 
some instance of its ravages has not occurred. 
seing infective in origin, theoretically it should 
be capable of extinction. Tuberculosis is vital 
to every individual from an economic and social 


*Read before the Leon-Gadsden-Liberty-Wakulla-Jef- 
ferson County Medical Society, Quincy, April 10, 1930. 
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standpoint and its control would be a great sav- 


ing in wealth to the community. 

It is, for the most part, a chronic disease. The 
onset may be so insiduous that the disease becomes 
well established before its symptoms are recog- 
nized ; frequently, it has a firm hold upon the pa- 
tient before the physician is consulted. 

We need a well directed campaign of educa- 
tion for the general public to awaken an interest 
and to teach the symptoms of the disease in its in- 
cipiency. I do not know of a more vital subject 
for the reform worker to expend his energies upon 
than in intelligent propaganda in the first signs and 
symptoms of tuberculosis, the methods by which 
the disease spreads and the effective method of 
control. Every individual should have a knowl- 
edge of the many ways that tuberculosis manifests 
itself so that medical care will be sought early, as 
treatment in the beginning of this disease is the 
only hope of cure. 

The bacillus tuberculosis is ubiquitous in all 
civilized communities ; it is generally agreed that 
most of us have been infected. Assuming that 
the great majority of infections take place in 
childhood, the most important prophylactic step, 
until a specific prevention or a cure is found, is 
the removal of the active cases from houses where 
there are children. The length of time contact 
with sputum positive for tubercle bacilli, is an 
important factor in the spread of the disease in 
the family. Therefore, the value of early diagno- 
sis is not only the prevention of the spread of 
the disease but also of value in the treatment of 
the individual case. I think it has been the experi- 
ence of most physicians that when the tubercle 
bacilli are found freely in the sputum the result 
of treatment is bad, regardless of the kind of 
treatment employed. 

Tuberculosis may be hereditary or congenital. 
There are well authenticated cases where the tu- 
bercle bacillus has been found in the fetus at ne- 
cropsy, also in the placenta. There is no good 
reason to believe that placental tissue is an effec- 
tive barrier against the tubercle bacilli. I believe 
that in all pregnant women with active tuberculo- 
sis there is a possibility of infecting the fetus in 
utero, so that physicians doing obstetrical work 
should keep in mind this probability. 

Hilum tuberculosis is the term used to desig- 
nate the juvenile type of the disease. Following 
a first infection, a primary nodule develops in 
some part of the parenchyma of the lung and the 
tracheo-bronchial lymph nodes draining that area 
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of the lung become infected and diseased. Diag- 
nosis is made by considering the following facts: 

First the history: evidence of contact with an 
open case of pulmonary tuberculosis ; four times 
as many cases of pulmonary tuberculosis are 
found among the contact children as are found 
among the children without the history of such 
exposure. The symptoms are undue fatigue, 
lassitude, anorexia and nervous irritability, and 
underweight. Cough and fever so often present 
in pulmonary tuberculosis of the adult type, are 
rare in the juvenile type. 

A roentgenogram is a most valuable aid in the 
study of these children; without it an absolute 
diagnosis of hilum tuberculosis cannot be made. 
A physician is not justified in eliminating tuber- 
culosis as a possible cause of ill health unless the 
roentgenogram is found to be negative. 

The tuberculin test: a positive Von Pirquet or 
intradermal tuberculin test is essential to make 
certainty of infection. In children from five to 
fifteen years of age, a positive reaction may not 
indicate active disease, but it does mean that the 
child is harboring tubercle bacilli. The question 
of activity must be determined by symptoms and 
the general physical condition of the patient. 

The adult type of pulmonary tuberculosis is not 
as difficult to diagnose as the juvenile type. The 
physician to whom a patient goes full of confi- 
dence should not pronounce the verdict tubercu- 
losis with all its consequences to the family life, 
professional, and social career, without the most 
painstaking examination, and the use of every 
method to definitely establish the diagnosis. The 
psychic influence and the result of contact with 
others actually tubercular are too grave to be 
lightly considered to condemn an individual on 
suspicion. 

I am giving a concise and careful summary 
of the minimum findings that would warrant a 
definite diagnosis of tuberculosis. This standard 
is set by Lawrason Brown of Saranac Lake; if 
he erred it is on the side of boldness. 

His diagnostic criteria are: 

(1) hemoptysis of a drachm or more; (2) 
pleurisy with effusion; (3) moderately coarse 
rales above the third rib and the third vertebral 
spine ; (4) a parenchymatous Roentgen ray lesion 
in the same area; and (5) tubercle bacilli in the 
sputum. He claims that careful attention to these 
points will enable a correct diagnosis to be made 
in about 98 per cent of all doubtful cases. Taking 
Dr. Brown’s criteria seriatim: 
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(1) It will be noted that for significant he- 
moptysis Dr. Brown postulates an amount of 
blood of not less than a teaspoonful. He thus ex- 
cludes those cases of “colored” or “streaky” spit 
which, except in cases of chronic fibroid phthi- 
sis, are usually due to causes other than tubercle. 
We might add that a hemoptysis which the patient 
delights to describe is seldom tuberculous in ori- 
gin, while one which he strives to minimize or at- 
tribute to epistaxis is almost invariably of sinister 
import. 

(2) Pleurisy with effusion should obviously 
be treated as tuberculous unless some other cause 
is manifest, while dry pleurisy should at least 
be regarded as a danger signal. 

(3) The significance of rales is usually appre- 
ciated, but the old and incorrect teaching that 
tubercle usually commences in the lung apex may 
lead to error. The signs of the graver types of 
phthisis, especially in the young, are usually found 
below the clavicle. The true apex of the lung is 
more often the site of abortive disease. A care- 
ful examination of the axillary regions may re- 
veal crepitations when the upper half of the lung, 
both anteriorly and posteriorly, is apparently free. 
The necessity of auscultation over the lateral walls 
of the chest is too frequently forgotten. 

(4) The importance of repeated examinations 
of the sputum for tubercle bacilli cannot be exag- 
gerated; to neglect this measure is responsible 
for more errors in diagnosis than all other causes 
combined. If five examinations at weekly inter- 
vals yield a negative result, the practitioner may 
regard the future of his patient with some degree 
of equanimity. There are exceptions to every 
rule, and all the circumstances of the case must 
be taken into account ; the records of any dispen- 
sary will show that, provided a conscientious 

search for tubercle bacilli has failed to discover 
the bacillus in the first instance, only in rare cases 
will a positive finding be forthcoming at a later 
date. Especially where young adults are con- 
cerned, experience does not support the state- 
ment frequently made that the “T. B. minus” 
case, failing sanatorium treatment, will later de- 
velop into a “T. B. plus” case. 

(5) X-rays are invaluable in the differential 
diagnosis of chest disease, but a poor skiagram is 
worse than useless. Unless, therefore, a first-class 
apparatus and skilled interpreter are available, the 
general practitioner will be compelled to rely on 
the symptoms, physical signs, and bacteriologi- 
cal tests. A history of exposure to infection ob- 
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viously indicates the need for special care, but 
whenever possible a radiographic examination of 
the chest should be made, for, as Dr. Brown right- 
ly insists, it is only in the absence of each of the 
five criteria that pulmonary tuberculosis can be 
excluded with confidence. 

[ would like to add to Dr. Brown's standard 
the following observations: a pulse rate which is 
persistently high. It may be accompanied by a 
slight rise in temperature in the afternoon to 99° 
probably or it may be afebrile. ‘This symptom 
without evident clinical cause is a suspicious sign 
if not a direct one of incipient tuberculosis. I 
think it wise to keep this fact in mind when re- 
viewing the signs and symptoms of tuberculosis. 
Treatment: fresh air, diet and rest are the physi- 
cal part of treatment. In the case of children, 
the treatment is prescribed and the orders are ex- 
ecuted by the nurse or parent of the child. In the 
adult, the treatment presents a very different as- 
pect. The physician has to deal with the patient’s 
temperament, his attitude toward himself and the 
disease which he has contracted ; therefore, treat- 
ment is not the simple matter of ordering things 
done. There are two factors as stated by Minor, 
whose experience in the treatment of tubercu- 
losis warrants this reference. ‘The constitutional 
resisting power of the patient which cannot be 
measured but which the physician of experience 
and judgment can fairly estimate, and the moral 
resisting power which the wise physician well 
knows how to develop, if it is lacking, are the 
important factors. Let the physician keep this 
ever alive before his mind, for as long as he has 
faith in the possibility of a cure he can give fight- 
ing power to his patient, if the patient is half a 
man and by such psychotherapy he can accom- 
plish miracles. It is in the power of any physician 
who takes a live interest in his patient and knows 
how to unlock the secrets of his heart, to bring to 
him aid in his fight, such as rest, surgery or cli- 
mate alone cannot give. Fill the patient’s heart 


with hope and the fighting force of every cell of 


FERGUSON: PULMONARY TUBERCULOSIS 


Fifty-Eighth Annual Meeting 
FLORIDA MEDICAL ASSOCIATION 
Orlando—May 12-13, 1931 





his body is doubled. Create an unconquerable 
spirit that will rouse his will to fight and the task 
at once becomes easier. Light, artificial, and sun- 
light carefully used are also factors in the treat- 
ment. The amount of food the patient takes is a 
very important point also in his recovery. It 
seems by experience that the optimum balanced 
diet calculated by the caloric requirements of the 
patient is divided somewhat in the following way : 
protein from 60 to 90 grams per day and fats and 
carbohydrates to make up the usual requirements 
of 2500 calories. 

The bacillus Calmette-Guerin vaccine or the 
B.C.G. vaccine consists of attentuated living bo- 
vine tubercle bacilli. Calmette fed the vaccine 
during the first ten days of life to infants, claim- 
ing that it was readily absorbed and a relative 
immunity was established. The death rate from 
tuberculosis, it has been claimed, has diminished 
from 25 per cent in non-vaccinated children to 1 
per cent in the vaccinated. The B.C.G. vaccine 
has been given in 0.01 milligram doses subcutan- 
eously in adults. 

No specific therapeutic agent has been found 
for tuberculosis. Investigation as to the value of 
chaulmoogra oi! in tuberculosis was carried on 
because of its action on the bacillus of leprosy, 
which is another acid-fast microorganism, but 
was found valueless. 

The National Tuberculosis Association is con- 
ducting research work along social and medical 
lines. The chemistry of the tubercle bacillus and 
the filtrates and the study of the biological prop- 
erties are under investigation. The manifestations 
of tuberculosis are the manifestations of living 
chemistry of the tubercle bacillus with the living 
chemistry of the body cells. To understand the 
chemistry of the tubercle bacilli is to know the 
protein substances, fat fraction and carbohy- 
drates. Study in this direction may result in the 
discovery of a specific therapeutic agent for tu- 
berculosis which will be the highest achievement 


in medicine. 
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THE SURGEON’S RESPONSIBILITY IN 
POST-OPERATIVE COLLAPSE OF 
THE LUNG 

A very common post-operative complication 
and yet one that ofttimes is not recognized is 
collapse of the lung. This condition is now rec- 
ognized as a distinct clinical entity, a very impor- 
tant and at times a serious complication that may 
terminate fatally if not recognized and proper 
treatment instituted. Every surgeon will at some 
time be called upon to deal with this condition and 
it is well that he familiarize himself as thoroughly 
as possible with it and be able to recognize it. 

Several important observations have been made 
recently and the role that respiration plays is 
probably foremost. Shallow breathing predis- 
poses to bronchial obstruction and collapse, where- 
as deep breathing does not. Carbon dioxide is 
nature’s stimulating agent in the latter. The cause 
appears to be post-operative embarrassment of 
respiration accompanied by mucus obstruction 
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somewhere in the bronchial tree. ‘The predispos- 
ing causes are speculative but shallow breathing 
as the actual case is known as a definite factor. 

The usual symptoms seen may develop from a 
few hours after the operation to twenty-four, 
forty-eight or even seventy-two hours later, 
usually in the first twenty-four. Rapid pulse 
resembling hemorrhage is seen, acceleration of 
the respiratory rate, cough and chest pain with 
early distress may be absent. Cyanosis, moderate 
at first, is practically always seen accompanied 
with increased respiration later and limited ex- 
pansion of the affected side, usually the right. 
Cardiac distress and displacement follow. Con- 
firmation of the diagnosis with the aid of the 
internist and radiologist employing both fluoro- 
scopic and X-ray film procedures is sometimes 
necessary as well as essential in order that proper 
treatment may be instituted. 

Prophylaxis should be the first consideration in 
treatment. Avoid all factors that predispose to 
bronchial obstruction by mucus secretion, as shal- 
low breathing ; make a change in position as soon 
as possible after operation; encourage deep 
breathing ; do not constrict the upper abdomen or 
diaphragm by tight dressings. Continuance of 
prolonged Trendelenberg position is a factor, de- 
stroying the cough reflex is unwarranted and dan- 
gerous. If removal of the above causes does not 
relieve the patient immediate bronchoscopic exam- 
ination and drainage will in almost all cases save 
the situation. 





STATE NEWS ITEMS 

A State Public Health Association was formed 
at a three-day meeting called at Jacksonville by 
the State Health Officer, Dr. Henry Hanson. A 
Constitution was framed with a view toward affil- 
iating with the American Public Health Associa- 
tion at the earliest possible opportunity. The offi- 
cial registration totaled 150 while the attendance 
was well over 200. The following program speaks 
for itself as to the scope of the questions discussed 
and plans formulated for activities along the lines 


of preventive medicine: 
Monpay, DECEMBER 8TH 


Henry Hanson, M.D., presiding. 
9:30 a.m. Invocation—Dr. L. M.. Bristol, 
Gainesville. 
9:35a.m. “Purpose and Ideals of the State 
Board of Health”—H. Mason Smith, 
M.D., President State Board of 
Health. 


9:50am. “State Health Program’—Henry 
Hanson, M.D., State Health Officer. 
“Cooperation of Outside Agencies” 
-John Ferrell, M.D., International 
Health Board, New York, N. Y. 
10:40a.m. “Importance of Unified State Pro- 
gram’’—W. F. Draper, M.D., Asst. 
Surgeon General, U. S. P. H. S., 
Washington, D. C. 
11:05a.m. “Importance of Local Health Organ- 
izations’—Mark M. Boyd, M.D., 
Rockefeller Foundation. 
:30a.m. ‘Health, the Fundamental of Educa- 
tion” —Dr. L. M. Bristol, represent- 


10:15 a.m. 


— 
— 


ing the University of Florida, 
Gainesville. 

12:10p.m. “Ideals of Public Health Nursing’ — 
Miss Annabelle Peterson, American 
Red Cross, Washington, D.C. 

12:30 p.m. Luncheons—Round Table. 

Medical Officers. 

Public Health Nurses. 

Sanitary Engineering Service. 

Registration and Statistics. 

Public Health Laboratories. 

:00 p.m. Henry Hanson, M.D., presiding. 

Unveiling of photograph of the late 
Dr. Joseph Y. Porter—J. N. 
Fogarty, M.D., Daytona Beach. 

Response—H. Mason Smith, M.D., 
Tampa. 

Bureau Directors give brief outline 
of program for the coming year, 
with high points of same. Fifteen 
minutes for speakers’ program 
and fifteen minutes for questions. 

2:30p.m. F. A. Brink, M.D., Bureau of Com- 
municable Diseases. 


bo 


3:00 p.m Paul Eaton, M.D., Bureau of Diag- 
nostic Laboratories. 
3:30 p.m. Lucile Spire Blachly, M.D., Bureau 


of Child Hygiene and Public Health 
Nursing. 

4:00 p.m. Ellsworth L. Filby, C. E., Bureau of 
Engineering. 


4:30 p.m. Mr. E. C. Stoy, Cooperation. 

5:00 p.m. Adjournment. 

8:30 p.m. Reception and dancing. 
Turspay, DECEMBER 9TH 

9:30am. F. A. Brink, M.D., presiding. 


General Field Problems of District 
Medical Officers. 
10:25a.m. Crippled Children’s Program—F. L. 
Fort, M.D., Jacksonville. 
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10:40a.m. Lucile Spire Blachly, M.D., presid- 
ing. 

General Field Problems of District 
Nurses. 

12:10a.m. Announcements. 


? 


:30 p.m. Luncheon. 


t 


2:00pm. E. L. Filby, C. E., presiding. 
General Problems of District Sani- 
tary Officers. 
3:30 p.m. Paul Katon, M.D., presiding. 


General Problems in’ Laboratory 
Technique. 

4:15pm. T. H. D. Griffitts, M.D., Surgeon 

U. S. P. H. S., Malaria Investiga- 

tions. Importance of Malaria Con- 


trol. 


Tu 


(00 p.m. Adjournment. 


7:00 p.m. Banquet. 


Toastmaster—H. Mason Smith, 
M.D. 

Guest Speakers : 

Ralph N. Greene, M.D., Past State 
Health Officer. 

H. Marshall Taylor, M.D., Retiring 
President, Duval County Medical 
Society. 

Luther Holloway, M.D., President, 
Duval County Medical Society. 

Honorable Robert A. Gray, Secre- 
tary of State. 

W. F. Draper, M.D., Assistant Sur- 
geon-General, U. S. Public Health 
Service. 

WeEDNEsDAY, DECEMBER 10TH 

Meeting of State, Municipal and 
County Health Officers, County 
Nurses, and representatives of inter- 


9 :30 a.m. 


ested organizations. 
Stewart G. Thompson, D.P.H., Di- 
rector, Bureau of Vital Statistics. 


George N. MacDonell, M.D., City 
Health Officer, Miami. 
Noble A. Upchurch, M.D., City 


Health Officer, Jacksonville. 


Inez M. Nelson, R.N., County 
School Health Supervisor, Or- 
lando. 


11:30a.m. Organization and adoption of Con- 
stitution and By-Laws. 

NEw OFFICERS ELECTED 

Henry Hanson, M.D., President, Jacksonville. 
George N. MacDonell, M.D., First Vice-Presi- 

dent, Miami. 

Noble A. Upchurch, M.D., Second Vice-Presi- 
dent, Jacksonville. 
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Secretary-Treas- 


Stewart Thompson, 
urer, Jacksonville. 
Announcement—Dairy Conferenc: 
Adjournment. 
*k * 
Dr. W. C. 


months last summer in rectal and venerea! 


Chowning of New Smyrna spent 
three 
disease work at he University Hospital, Bait 
more. 

* * * 


The Orange County Medical Society held its 
regular monthly meeting at the Orange General 
Hospital, Orlando, November 19th at 8:30 p. m. 
Dr. T.-M. Rivers of Kissimmee read a paper on 
“Arthritis with Special Reference to Cause.” Dr. 
Shaler Richardson, the 
Association, and Dr. Stewart Thompson, busi- 


secretary-treasurer of 


ness Manager, were present as guests of the So- 
ciety. They discussed plans for the coming state 
meeting which is to be held in Orlando in May. 
. ee = 

The Pinellas County Medical Society held its 
regular meeting Friday evening, November 7th, 
Dr. Wyman W. Harden and 
The meet- 


at St. Petersburg. 

Dr. 

ing was extremely interesting. 
*x* * O* 


Karl C. MacCordy read papers. 


Dr. Frank D. Gray of Orlando recently moved 
to offices 311 and 312 Exchange Building. 
* * * 
Dr. Frank J. Costa of Tampa now has offices in 
the Centro Asturiano Hospital. 
* * * 
Dr. 
turned from Chicago where he was doing some 


Kenneth Phillips of Miami recently re- 


post-graduate work. 
* * * 

Dr. John R. Rose of ‘Titusville moved recently 
to Unadilla, Georgia. 

* *K * 

Dr. W. B. Clark of Ocala recently returned 
from a business trip to New Orleans. 

* * * 

Dr. W. Joseph Vinson of Miami announces his 
removal to 400 Ingraham Building. Dr. Vinson 
was formerly located at 120 Shoreland Arcade. 

* * * 

The Brevard County Medical Society met at 
Melbourne October 2nd. Special entertainment 
features were arranged through Dr. T. C. Ken- 
aston. 

* ok * 
Dr. Robert P. Henderson of Tampa now has 


offices located in the Citizens Bank Building, 


Room 803. 
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Dr. and Mrs. B. Y. Pennington of Lake Wales 
announce the birth of a son, James Lewis Pen- 
nington, weight 10 pounds. 

x ok Ox 

Dr. J. William Jones of Ft. Myers spent the 
month of October in Atlanta, taking clinical 
work at Grady Hospital. 

*K * ok 

Mrs. M. H. DePass, wife of Dr. M. H. DePass 

of Gainesville, died October 22, 1930. 
ok * * 

Dr. EK. S. Couric of Miami spent the month of 

September in New York taking post-graduate 


work. : - « 


Dr. and Mrs. L. C. Ingram of Orlando motored 
to St. Petersburg Armistice Day, where Dr. In- 
eram atended the Florida state meeting of the 
examiners for the aeronautic branch of the U. S. 
Department of Commerce. 

x * x 

Dr. Henry Hanson, state health officer, and Dr. 
Lucile Spire Blachly, director of the Bureau of 
Child Hygiene of the State Board of Health, 
recently attended the White House Conference 
on Child Welfare in Washington, D. C. 

x * * 

Dr. Beverly R. Tucker and his daughter, 
Elsie, of Richmond, Virginia, were the guests of 
Dr. and Mrs. H. Mason Smith of Tampa from 
the 10th to the 14th of December. Dr. and Miss 
Tucker had been in attendance at the meeting of 
the Seaboard Airline Railway Surgeons in Ha- 
vana, Cuba, prior to their visit. 

‘2 * 

Dr. and Mrs. Noble A. Upchurch of Jackson- 
ville announce the marriage of their daughter, 
Susanne, to Mr. Stevens Luke of Thomasville, 
Georgia, on November 11th. 

e-é€-¢ 

Dr. and Mrs. Meredith Mallory of Orlando 
have returned from a two weeks’ visit in New 
York. < * * 

Dr. Henry Fuller of Mulberry and Miss Edith 
Record of Hanover, N. H., were married recently. 
Dr. Fuller is a graduate of Harvard with intern- 
ship at Massachusetts General Hospital and 
Memphis General Hospital. He is now associated 
with Dr. C. C. Pearce of Mulberry. 

* ¢ * 

Dr. A. L. Mills of St. Petersburg returned 
recently from a two months’ trip in the North. 
Dr. Mills spent considerable time taking post- 
graduate work in Philadelphia. 


The marriage is announced of Dr. D. Ward 
White of Miami Beach to Miss Agnes lL. Lamb 
of Miami Beach on August 9, 1930. Mrs. White 
was formerly a special music teacher in the Miami 
Beach Public Schools for four vears. Dr. White 
is a surgeon with an office at 337 Lincoln Road. 
They are living in their new home at 2371 North 
Bay Road, Miami Beach. 

* * * 

Dr. M. B. Herlong of Jacksonville returned 
recently from quite an extended deer hunt and 
fishing trip along the Aucilla River in Taylor 
County. 

x * Ox 

Dr. H. I. Palmer of Tallahassee was recently 
chosen to serve as president of the Tallahassee 
Kiwanis Club for the ensuing year. Dr. Palmer 
is also a member of the State Board of Health. 

x * * 

Dr. I. F. Bean of Melbourne was a visitor in 
Jacksonville recently. 

x * x 

Dr. Frank Gray of Orlando attended the Geor- 
gia-Florida football game in Savannah. 

* - « 

Dr. and Mrs. Max Ghertler of Miami have 
returned from a trip abroad. They visited 
France, Switzerland and Germany while away. 

ee @ 

Your wife will be interested in the Woman's 
Auxiliary page. Be sure to call her attention to 
page 284 of this issue. 

* * * 

The Florida Association of Aviation Medical 
Examiners invites applications for associate 
membership from physicians interested in avia- 
tion and aviation medicine. The association meets 
annually with the State Medical Society. No 
dues may be assessed associate members. Ad- 
dress: Dr. J. H. Cooper, Secretary, 216 Florida 
National Bank Building, St. Petersburg, Florida. 

.<¢« 

Dr. Ernest B. Milam of Jacksonville recently 
delivered an address before the Business and 
Professional Woman’s Club at the George Wash- 
ington Hotel, Jacksonville. Dr. Milam’s subject 
was “The Health of the Business Woman.” 

s ¢-9 

Dr. and Mrs. H. Mason Smith of Tampa spent 

Thanksgiving with their sister, Mrs. Henry Lane 


of Jacksonville. a 


Dr. W. D. Anderson of Largo recently re- 
turned from Boston where he spent considerable 


time visiting clinics. 
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Dr. J. N. McLane is now located in Pensacola 
having recently moved from Hot Springs, Ar- 
kansas; practice limited to eye, ear, nose and 
throat. i oly 


Dr. and Mrs. Louis Orr of Orlando attended 
the Alabama-Florida game in Gainesville. 
’ ¢ 6 
The State Board of Medical Examiners con- 
ducted an examination before the largest class in 
several years at the Seminole Hotel in Jackson- 
ville recently. oe” 


Dr. Nelson M. Black has returned to 703 Hunt- 
ington Building, Miami. Dr. Black was formerly 
in Milwaukee, Wisconsin. 

* * 2K 

Dr. and Mrs. Shaler Richardson and Dr. and 
Mrs. Stewart Thompson of Jacksonville motored 
to Orlando to attend the November meeting of 
the Orange County Medical Society. 

.* © 

Dr. Edward Jelks of Jacksonville read a paper 
before the Jacksonville Historical Society re- 
cently on the subject, “Dr. John Gorrie.” 

* Ok Ox 

Dr. Harry Dash Johnson announces his return 
to Daytona Beach to continue his practice there. 
Dr. Johnson worked during the summer at 
Mount Washington in New Hampshire. A news 
item recently indicated that Dr. Johnson was for- 
merly located at Orlando. This was an error as 
he practiced at Daytona Beach before going to 
New Hampshire. 

+ * 

Dr. W. H. Watters has just returned to his 
winter home in Florida. His address is now 
3oston-Miami Clinic, Coconut Grove. 

. + @ 

The resignation of Dr. T. S. Field of Jackson- 
ville from the medical staff of the Duval County 
Hospital as an associate in the department of 
obstetrics and gynecology was accepted recently 
and he was appointed as a consultant in the depart- 
ment. Dr. James M. Bryant will succeed Dr. 
Field as associate. The resignation of Dr. Stanley 
Erwin as clinician in the department of medicine 
was accepted by the board. His successor has 
not yet been named. 

*k Ok Ox 

The semi-monthly meeting of the Pinellas 
County Medical Society took place November 21 
at the Country Club House in Clearwater at 8 
p.m. Dr. H. O. Brown of Clearwater exhibited 
X-ray films of a disease not frequently seen. A 
paper on “Undulant Fever” was read by Dr. F. 


KE. Kauffman of Clearwater and a paper on 
“Bronchospirochetosis” was read by Dr. J. A. 
Mease of Dunedin. ‘The meeting was well at- 
tended. 

* * x 

Dr. George E. Miller of St. Petersburg recently 
moved his office to the Equitable Building. 

x *k x 

Dr. Louie Limbaugh of Jacksonville returned 
recently from a trip in the North where he visited 
several medical clinics, including Boston. 

ok * *K 

Dr. and Mrs. Charles D. Cleghorn of Miami 
announce the marriage of their daughter, Miss 
annette, to Mr. Robert Lester. 

oe 

Dr. W. P. Dey, naval officer stationed at Pen- 
sacola, was recently awarded the Nicaraguan 
medal of honor. He served two years in Nica- 
ragua during the revolution there two years ago. 
Prior to entering the navy, Dr. Dey practiced in 
Jacksonville. 

¢ * @ 

Dr. Hermon C. Bumpus of the Mayo Clinic, 
Rochester, was guest of honor at the December 
meeting of the Medical Study Club of Orlando. 
His subject was “Focal Infection with Reference 
to Urinary Tract.” 

} * * x 

Applications for medical officer, associate med- 
ical officer, and assistant medical officer will be 
rated as received by the U. S. Civil Service Com- 
mission at Washington, D. C., until December 
30, 1930. 

These examinations are to fill vacancies in the 
Departmental Service, Veterans’ Bureau, Public 
Health Service, Indian Service, Coast and Geo- 
detic Survey, and Panama Canal Service. 

Competitors will not be required to report for 
examination at any place, but will be rated on their 
education, training, and experience. 

Applicants must have been graduated with a 
degree of M.D. from a medical school of recog- 
nized standing. The requirements of additional 
education and experience vary according to the 
grade. 

Full information may be obtained from the 
United States Civil Service Commission, Wash- 
ington, D. C., or from the Secretary of the United 
States Civil Service Board of Examiners at the 
post office or customhouse in any city. 

*k * x 

The Florida Dermatological Association held 
its regular quarterly meeting in Miami, Decem- 
ber 20th. 











A le I 
L. HULL PIERCE 


Dr. L.. Hull Pierce, late of St. Petersburg, died 


in that city on November 5, 1930, of angina pec- 
15, 1861, at 
Owasso, Michigan, and graduated in medicine in 
1888 at Starling Medical College. 
gan to confine his work to the eye, ear, nose and 


toris. He was born on March 


He early be- 


throat, which specialty he continued to practice up 
to within a few days of his death. 

He was very active in fraternal orders, being a 
life member of Egypt Temple Shriners of Tam- 
pa; a member of all associate Masonic bodies, and 
a talented musician, prominent in the Egypt 
Temple Band of eighty Shriners. He was cap- 
tain in the U. S. Medical Corps, and was stationed 
at Camp Sevier during the war. 

Dr. Pierce married Mrs. Mary Balch Forbes 
twenty-six years ago. He leaves his widow and a 
Dr. E. 


specialist in the same field, now practicing in 


stepson, B. Forbes, also a prominent 
Tampa. 
a 
The National Committee for Mental Hygiene 
announces the availability to properly qualified 
candidates of fellowships for training in extra- 
mural psychiatry. 


Minimum Requirements for Applicants. 

These fellowships are designed to provide spe- 
cial training for physicians who have had pre- 
vious hospital training in psychiatry but who wish 
to prepare themselves for extramural work in the 
fields of child guidance, delinquency, education, 
dependency, and industry. 

Fellowships are open to physicians who are: 

1. Under thirty-five years of age. 

2. Graduates of Class A medical schools, and 

3. Who have had at least one year of training 
in a hospital for mental disease maintaining satis- 
factory standards of clinical work and instruction. 
A longer period of hospital training is desirable. 

Applicants able to meet these requirements will 
not be required to take competitive written or oral 
examinations. Selections will be made on the 
basis of length and type of previous training in 
formal psychiatry ; on general fitness for the work 
contemplated ; and (in most cases) on the results 
of a personal interview. 

Applications or inquiries for further informa- 
tion should be sent to Dr. Frankwood E.. Williams, 
Medical Director, National Committee for Men 
tal Hygiene, 370 Seventh Avenue, New York, 


i # 
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The medical and dental societies of Manatee 
and Sarasota Counties held a joint meeting re- 
cently. The scientific program consisted of a 
symposium on focal infections. 

* * * 

Dr. and Mrs. Robert M. Harris of Miami have 
just returned from a six weeks’ vacation spent in 
the mountains of North Carolina. 

‘sé 

Dr. T. H. Wallis of Ocala spent several weeks 
in New York City recently taking post-graduate 
instruction in surgery at the Polyclinic Hospital. 

* * * 

Dr. A. W. Knox of Sanford just returned from 
Carlisle 
at Medical Field Service School. 
was awarded the McCamant Medal given each 


3arracks, Pa., after a six weeks’ course 


Captain Knox 


year to the honor student in military hygiene and 
sanitation. 
K * * 

Dr. Gideon Timberlake recently returned to 
St. Petersburg after having spent the summer at 
his Atlantic City office and in Baltimore, Phila- 
delphia and New York clinics. 

* Ok O* 

Members of the Florida Medical Association 
who were registered at the twenty-fourth annual 
meeting of the Southern Medical Association 
held in Louisville, Kentucky, in November, were 
as follows: 


PE IG Ki donc ace dnd suscnerasonanetnd es Tampa 
BE ee Orlando 
Be ae Miami 
A ee ne era Quincy 
ES | ee eee ee Tampa 
a a eee ee Jacksonville 
cc ebcineenessanbderns eeu Jacksonville 
PE ios covise es aro renonns..aCeeeeee Miami 
Ce ES. sibs santos varwcssen dase Crescent City 
ng ous Car baenan de ee maeidwenenman Ocala 
NS ee ee er re Miami 
te eae eee Miami Beach 
Herpel, Frederick EK. .......0sscccsec West Palm Beach 


Peerawray, Emenee WW. .....<.ecsesscecccess Jacksonville 
EN ia SCG shaw sncetenkdekenee Jacksonville 
NE ee eer ee eee Jacksonville 


os iis wavinceuningaiecevaunnyein’ Miami 
eS | er eae .... Tampa 
Pe IE TS 5 565s owe wncnewenes West Palm Beach 
NT ord tay allied al olaeanagtie Pensacola 
cc Wein miste God ls vo ip ete Jacksonville 
a SSS ee ee ree ae Jacksonville 


in GES ne ere ere rea Jacksonville 
Se > ae .....-Miami 
EE, craigiireicwas sats oi Ga Seka aeons eaee Miami 
Turberville, J. S. .. .. Century 
Webb, E. Porter .... .Crestview 


Dr. Clarence D. Rollins of Jacksonville re- 
turned recently from an extended trip in the 
North attending the Congress of the American 
College of Surgeons in Philadelphia and hospital 


clinics in Baltimore. 
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At the meeting of the Woman's Auxiliary to 
the Southern Medical Association, held in Louts- 
ville, Kentucky, Nov. 11-14, 1930, the Woman’s 
Auxiliary to the Florida Medical Association had 
present two representatives, Mrs. S. E. Driskell, 
President-elect (who represented Mrs. Wells and 
gave her splendid report), and Mrs. Edward 
Jelks, both of Jacksonville. 

At this early date, it is impossible to give a 
complete report of the meeting ; however, a few 
impressions of some of its “high lights” may 
prove of interest. The General Session was held 
on the roof garden of the Brown Hotel, with the 
President, Mrs. James Newton Brawner of At- 
lanta, in the chair. The absence of Mrs. Arthur 
L,. Walters, of Miami Beach, who was First Vice- 
President, was noted with regret by the Florida 
delegation. 

Among the honor guests were Mrs. J. Newton 
Hunsberger, of Norristown, Pa., President of 
the Woman’s Auxiliary to A. M. A. (who told of 
the objects and aims of Medical Auxiliaries and 
urged organization), and Mrs. Walter J. Free- 
man, of Philadelphia, former president of the 
Pennsylvania Auxiliary, and now a member of 
the National Press and Publicity Committee. 
Mrs. Freeman announced that the National Aux- 
iliary had been given space in the “Journal of the 
A. M. A.” and also in the “Bulletin” ; she urged 
all members to look for and read these notes. 
Other honor guests, who gave interesting and 
inspiring talks were Dr. Hugh S. Cumming, of 
Washington, D. C., President of the Southern 
Medical Association, and Dr. E. H. Cary, of 
Dallas, Texas, who was introduced as the “‘Father 
of the Auxiliary to the Southern Medical Asso- 





ciation.” A splendid address, “Educate with 
Hygeia,”” was given by Mrs. R. N. Herbert, of 
Nashville, Tenn., chairman of the National 
Hygeia committee. 

The Historian of S. M. A., Mrs. A. T. MeCor- 
mack, of Louisville, urged the keeping, by each 
auxiliary, of a scrapbook containing all newspaper 
clippings concerning its activities. She also told 


“oe 


of the work for the “Jane Todd Memorial.” Jane 

Todd was the Kentucky woman upon whom the 
first ovariotomy was performed by Dr. Ephriam 
McDowell. 

Mrs. S. C. Red, of Houston, Texas, National 
Historian, spoke briefly of the History of Medi- 
cine in her State. She has written a book called 
“The Medicine Man in Texas,” which is to be 
published shortly. 

Owing to lack of time, the meeting was ad- 
journed to continue during the luncheon hour. An 
address was made by Dr. Gordon Bates, General 
Secretary, Canadian Hygiene Association, To- 
ronto, whose subject was: “What is Social Hy- 
giene?”’ This was excellent. He said, in brief: 
“Social hygiene means health of society; * * * 
physical health, moral health, mental health and 
social health are closely related.” He told of how 
health boards came into existence ; urged periodic 
health examinations. Dr. Bates said, “There must 
be education for young parents and those who 
would be parents. * * * 200,000 divorces in this 
country last year means a lot of neglected children. 
First of interest, must be keeping the families 
intact. We must have a single standard and let 
the lower, looser standard be raised higher. Let 
the standard go up, not down. * * * Cooperation 
on the part of school, home, and church is neces- 
sary.” 

After Dr. Bates’ address, came State reports, 
which were varied and interesting. All are stress- 
ing health education ; Arkansas reported a student 
loan fund for medical students; Georgia has a 
scholarship fund supported by county auxiliaries, 
which is helpinig three boys in Medical School. 
Space will not permit mentioning all the auxil- 
iaries that are engaged in similar work, as well as 
welfare work, e. g., sponsoring tubercular pre- 
ventoriums for children, etc. 

At the end of these reports, Mrs. Brawner had 
only time to give the closing paragraphs of her 
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President’s address. The report of the nominat- 
ing committee and results of the election will be 
published in next month’s Journal. 

Following is Florida’s report which was given 
by Mrs. S. E. Driskell : 


Madam President and Members of the Woman’s 
Auxiliary to the Southern Medical Associa- 
tion: 


Florida comes to you this year with a report, 
not of so much concrete accomplishment, but with 
maturing plans along several lines which will lead 
to an active program of Auxiliary work. 

Since our last year’s report of seven active 
Auxiliaries, we have this year ten, two new ones 
and an inactive one revived. We are starting a 
vigorous campaign of organization which we hope 
will bring great results. 

Our work for Hygeia continues good. Every 
county has made some effort along this line. 
Broward and Duval Auxiliaries have placed this 
magazine in every school in their respective coun- 
ties. The efficient work of the State Hygeia 
chairman, Mrs. Herrman Harris, Jacksonville, 
was recognized by her appointment to the National 
Hygeia Committee at the Detroit convention. 

Aside from the Hygeia work, each Auxiliary 
is active along individual lines. Several meet at 
the same time as the County Societies, with 
monthly luncheon or dinner meetings ; others find 
it more satisfactory to meet quarterly. All stress 
the social side, and the increased friendliness 
among medical families is the result. 

The most outstanding achievement of the Flor- 
ida Auxiliary was the establishment of an Auxil- 
iary Page in the Florida Medical Journal, begin- 
ning with the July number. This appears each 
month under a most attractive heading. Reactions 
to its stimulating powers are beginning to reach 
us. Mrs. Edward Jelks, of Jacksonville, has 
proven a most able editor, and reports active co- 
operation and interest from the Journal staff. 

Substantial recognition has come from the State 
Medical Association in the appointment, by the 
President, Dr. Julius C. Davis, of an Advisory 
Council of five members of the Association, as 
requested by the National Constitution. So far, 
we have not had to call on these advisors for aid, 
but their interest forms a stimulating background. 

A Program Committee is functioning under 
the chairmanship of Mrs. Leigh F. Robinson, Ft. 
Lauderdale. Mrs. Julius C. Davis, Quincy, is the 
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Surgical Supply 
Company 


“Florida’s Largest Surgical House’ 


> 


Mail Orders Shipped 
Same Day Received 


JACKSONVILLE STORE: 


36-38 West Duval Street. 
Henry L. Parramore, 
President and Gen. Mer. 


Telephone 5-3027. 


TAMPA STORE: 


711 Florida Avenue, 
T. Emmett Anderson, 
Vice-Pres. and Mgr. 


Telephone 2224. 











William D. Jones 


“Pharmacist 


é 


Laura and Adams Streets 
Jacksonville 
Florida 
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able Chairman of Public Relations. Mrs. J. J. 
Spencer, St. Augustine, is working hard on the 
revision of the Constitution and By-Laws. Mrs. 
W. G. Post, Jr., St. Petersburg, as Vice-Presi- 
dent, heads the work of organization. 

It is with great regret that I am unable to pre- 
sent this report in person, but I am glad that it 
serves as an introduction to you of our President- 
elect, Mrs. S. E. Driskell, Jacksonville, whose 
active interest and hearty cooperation are a source 
of great satisfaction to me, and a promise to you 
of a much better report next year. 

Respectfully submitted, 
Mrs. J. RALSTON WELLS, 
State President. 


ALACHUA COUNTY 

President—Mrs. Wilbur Lassiter, 416 S. Vir- 
ginia Ave., Gainesville. 

Vice-President—Mrs. N. W. Sanborn, 1648 
N. Alabama Ave., Gainesville. 

Secretary—Mrs. E. H. Andrews, 208 W. Me- 
chanic Ave., Gainesville. 

Treasurer—Mrs. S. D. Rice, 524 W. Univer- 


sity Ave., Gainesville. 





Luncheon meetings are held the second Thurs- 
day of every month. 


xk ok x 
PINELLAS COUNTY 


A report from Mrs. Francis H. Langley, Cor- 
responding Secretary of the Woman’s Auxiliary 
to the Pinellas County Medical Society, informs 
us that this Auxiliary has voted to unite with the 
State and National Auxiliary. for the 
winter’s program have not been completed, but 


Plans 


the following officers have been elected : 
President—Mrs. W. G. Post. 
First Vice-President—Mrs. W. Ek. Morgan. 
Second Vice-President—Mrs. H. D. Solomon. 
Third Vice-President—Mrs. A. J. Wood. 
Secretary (Corres.)—Mrs. F. H. Langley. 
Secretary (Rec.)—Mrs. W. W. Harden. 
Treasurer—Mrs. B. 1. White. 
Secretary (at large )—Mrs. O. O. Feaster. 
Parliamentarian—Mrs. Carl Williams. 
We welcome most heartily this new organi- 
zation. 
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YoOurR health tomorrow 

may depend upon the 
constant and persistent fight 
against tuberculosis today. 


BUY CHRISTMAS SEALS 
and 


FIGHT TUBERCULOSIS 



































X-Ray and Clinical 
Laboratories 
OF DRS. LAKE AND AYERS 


A. J. Ayers, M.D., Director Laboratory of Clinical 


Pathology 


Wm. F. Lake, M.D., Director Laboratory of X-Ray 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, 
Bacteriology and Metabolism. 


We are equipped to do all X-Ray and 
Laboratory diagnoses and X-Ray ther- 
apy. Containers and information fur- 
nished upon request. 
graphed when desired. 


111 Medical Arts Building 
Atlanta, Georgia 


Approved by the Council on Medical Education and 


Hospitals of the American Medical Association. 
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COUNTY MEETINGS Dues 
SOCIETY SECRETARY Date Time Place Luncheon? Paid. 
Alachua ...... ae a 2nd Tuesday 12:00 Noon |White House Yes. 88% 
Don §, Fraser, M.D., 
De ccpenecwars Panama City. 50% 
. K. Hi M.D. 
Brevard ...... I a : 3rd Tuesday Varies 91% 
Ralph Lingeman, M.D., , Chamber of Com- 
Broward ..... i Santeskite, 2nd Tuesday 8:00 P.M. naan No. 86% 
Columbia...... T. —_o-” Ist Monday. 7:30 P.M. |Blanche Hotel 73% 
Sree E. N. a M.D. list Friday 8:30 P.M. Nentingsen Bide Occasionally. 92% 
DeSoto-Hardee- H. V. Weems, M.D., f Y 
Highlands ... Sebring. 8:00 P.M. |Varies m 4e 94% 
Kenneth A. Morris, M.D. : Chamber of Com- No. 
Duval ......-- Jacksonville. ’ |Ist Tuesday 8:15 P.M. merce Building _ 86% 
: J. M. Hoffman, M.D ; Beard of Health No. " 
Escambia ..... Pensacola. 7 Ist Tuesday 8:00 P.M. Building 92% 
. J. R. Bruce, M.D., 
Hamilton ..... Seamer. | 100% 
, . T. Cowart, M.D. Ist and 3rd Tues- T Municipal 
ome .... J ’ ’ st a ; ampa Municipa No. 
oe Tampa. days 8:00 P.M. Hospital 4% 
Jackson ....++- ™ ae = aaa 2nd Tuesday 3:00 P.M. |Marianna No. 69% 
. L. Ash M.D. . 
Lake .....++++ ba Gendt. D. ist Thursday 12:30 P.M. | Eustis Yes 100% 
Be caresses H. aoe M.D., 3rd Friday 7:30 P.M. om No. 83% 
Leon-Gadsden- 
“ase O. G. Kendrick, M.D., ; . 
an. ‘olidene. Quarterly 3:00 P.M. |Varies Yes 86% 
Jefferson ...+++ 
Madi Geo. O. Davis, M.D., 
AGISON ..eee Madison. 
. 1st and 3rd Tues. 
Manatee ...... A. Q. bem nc M.D., Oct. to May; 2nd 7:00 P.M. Dixie Grande Hotel Yes 92% 
: Tues. May to Oct. 
Marion ....... Laie — ae. 3rd Thursday 12:30 P.M. | Marion Hotel Yes 91% 
Monroe ...... bad ——— 1st Sunday 9:00 P.M. |Varies Yes 
> a <n ll, M.D. 
Orange ....... J Per ag ’ 3rd Wednesday 8:30 P.M. [Varies No. 85% 
ee ae R. G. Lewis, M.D., 
Palm Beach ... Ww. Ne Saag eee 2nd Monday 8:00 P.M. |Court House Yes 80% 
Pasco- 
ee —_. gt eo M. Ds lond Thursday 7:00 P.M. |Varies Yes. 87% 
nin, EEE . 
, O. O. Feaster, M.D., s 500 Power & Light 
Pinellas ...... St. Petersburg. Every other Friday | 8:00 P.M. Bldg. No. 84% 
Polk Herman Watson, M.D., [2nd Wednesday in F 
_ MTT fe ery Feb., Apr., June,| 1:00 P.M. |Lakeland Yes. 95% 
Aug., Oct. Dec. 
E. W. Warren, M.D., ames Hotel, 
Putnam ....... Palatka. 2nd Thursday 7:00 P.M. J Palatka Yes 64% 
St. Johns ...... A. = oe” 3rd Tuesday | 8:30 P.M. |Varies Yes 867% 
St. Lucie-Okeecho-| . | nem 
River tients ” y Taser boamgu 3rd Thursday 8:00 P.M. |Varies Yes. 100% 
Sarasota ..... F.C. ee M.D., 2nd Tuesday 8:30 P.M. |Varies Occasionally. 75To 
Seminole ...... J. T. a 8 M.D., 2nd Friday 8:00 P.M. |City Hospital 100% 
Sumter ....... W. E. oe mag M.D., 2nd Tuesday Varies No. 100% 
Suwannee W. C. White, M.D 
Live Oak. is veces 
Taylor ....2. R. J. oo M.D., Last Thursday 12:15 P.M. |Eldorado Cafe Yes 60% 
Volusi 5 -D. 
‘ ni are ee J "Te tee ~ |2nd Tuesday 7:30 P.M. |Varies Yes. 89% 
ton- TE 
Okaloosa ....| “= & Williams M-D., 3rd Thursday 8:00 P.M. [Varies Occasionally. | 100% 
Washington- H. A. McClure, M.D., | | % 
Holmes ..... | Chipley. i ! aed 




















NOTE—Secretaries: Please submit information to complete the above schedule. 








TUBERCULOSIS ABSTRACTS 


A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION 


ie slavery days, tuberculosis is said to have been 
uncommon in the Negro. When he was sud- 
denly freed and thrown on his own resources, 
deaths from that cause rose steadily. The disease 
is now about three times as prevalent among 
Negroes of the United States as among whites. 
Moreover, the pathology and the course of the 
disease in the two races are strikingly different. 
Does the Negro suffer an inherited susceptibility ? 
Has his contact with civilization been too brief to 
develop the immunity which seems to protect the 
white race more adequately? Will the handicaps 
of environment imposed upon the Negro account 
for the increased prevalence and severity of the 
disease? Serious searches for satisfving answers 
are just beginning to be made. 


TUBERCULOSIS AMONG NEGROES 


Knowledge of the peculiar character of tuber- 
culosis in the Negro that explains the appalling 
mortality is defective. Statements concerning the 
clinical course of tuberculosis in colored people are 
vague. The suggestion is repeatedly made that 
there are conspicuous differences between the 
pathological changes produced by tuberculosis in 
the American Negro and white people. This con- 
clusion is not warranted by the meager facts at 
hand. Almost nothing is known about the mor- 
bidity of the disease among the colored population 
or concerning the prevalence of minor but not in- 
frequently grave infections which are the precur- 
sors of fatal disease. 


STATISTICAL DATA IN THE UNITED STATES 


Among whites, the death rate for all ages is 
greater for men than for women, while among 
Negroes the rate is somewhat higher for women. 
The disease attacks Negro children with far 
greater severity than white, the ratio of deaths 
for the two races between birth and fifteen years 
of age being 1 :9.2, but from fifteen up to twenty- 
five, 1:3.9. The death rate has fallen rapidly in 
both races since 1911 but somewhat less for col- 
ored than for white. The mortality graph for 
Negroes is that of a disease that begins in ado- 

(Continued on page 290) 
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_ The Tulane University of Louisiana — 
| Graduate School of Medicine 
Approved by the Council on Medical Educa- 

| tion of the A. M. A. 

| Post graduate instruction offered in all 

| branches of medicine. Courses leading to a 
higher degree have also been instituted. 

| A bulletin furnishing detailed information 
may be obtained upon application to the 

DEAN 

| GRADUATE SCHOOL OF MEDICINE 

| 1551 Canal Street, New Orleans, La. 











Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 


| DRUG ADDICTS | 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. | 
} 














SITUATIONS WANTED 


Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superior 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 





























| THE NONSP! COMP. 
2652 Walnut Street, 
KANSAS CITY, MISSOURI 


samples to: 
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Achieving Alertness 


with this New Camp 
All-Over Elastic Support 


MM of a man’s success depends on his air of alertness 
and vigor. Also, bad posture and carriage affect gen- 
eral health. To assist men in maintaining alertness, Camp 
offers this new knitted elastic belt. It acts as a reducer of 
superfluous flesh, lends abdominal support, helps keep the 
torso erect—giving a generally correct appearance. The fa- 
mous Camp Patented Adjustment provides the degree of 
tightness desired. The garment is comfortable and easy to 
manipulate. Made in different body heights. The therapeutic 
correctness of Camp Supporting Garments has gained for 
them the approval of physicians and surgeons everywhere. 
Sold at the better drug and surgical houses. 


Write for Physician’s Manual 


Supporting Garments 


S.H. CAMP and COMPANY 
Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent St. W. 

















In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 
2 tablets of Optochin Base every 5 hours, 
day and night for 3 days. Give milk with 
every dose but no other food or drink. 


“Sepeart treatment early 


~ 
- 


Literature on request a 


MERCK & CO. Inc. Rahway, N. J. 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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lescence or early adult life and pursues a rapidly 


fatal course. 
SUCCEEDING WALLACE-SOMERVILLE 
SANITARIUM, MEMPHIS, TENN. 


TUBERCULOSIS IN AFRICA 
The interior of Africa was free from tubercu- T H =. WAL LAC 
SANITARIUM 



































losis before the advent of the white explorer. 
Sorel, among others, gives us a glimpse of how the MEMPHIS, TENN. 
disease was spread. At Bassam on the Ivory eT oY Seen ene 
Z “ : : HUGH W. PRIDDY, M.D. 
Coast, 22.9 per cent of the inhabitants reacted to 
F fh 
: 
+ 400- Ay 
< Sad 
5 ivy 
Qa. ey] % 
0 i; 
a te 
Q 300- HH AN 
Q i! 4“. Negro Mal 
se) if 8 a FOR THE TREATMENT OF 
rel Se le Me Neer mrrm em 
s Sr, v., 
0 ti Bs, DRUG ADDICTIONS, 
ey 
\ 200- HT ey, 
g ‘i ALCOHOLISM, MENTAL AND 
2 NERVOUS DISEASES 
» 
® Too- LOCATED IN THE EASTERN SUBURBS OF 
w THE CITY. SIXTEEN ACRES OF BEAUTIFUL 
GROUNDS. ALL EQUIPMENT FOR CARE OF 
_ PATIENTS ADMITTED. 
' T T T T T T F 
AGE 10 20 30 40 50 60 7Oo 80 Jo 
Tuberculosis Mortality 1923, U.S. Death Reg. Area of 1920. | Any one can make belts, but belts which 
—Proceedings N. T. A., 1930, p. 264, Edgar Sydenstricker. . . . . 
give compression without uplift 


may do serious injury 


tuberculin, whereas at Bornake, 212 miles inland, 
found that, - vb) Tl N 
| 1€ INew 
STORM” ' 


only 2 per cent reacted. Ziemann 
pe 29 


among the 80 natives of the highlands adjacent to 


Bantu, only one reacted to tuberculin and this man | 
Supporter 


had served as a soldier on the coast. Borrel studied 
French African troops during the World War. 

Pleases doctors) 
and patients. Long 


laced back. Soft 
extension, low on 
hips. Hose sup- 
porters attached. 


Of recently recruited men brought directly from 


Senegal to the Frejus Camp, only 4 or 5 per cent 
reacted to tuberculin. The incidence of tubercu- 
losis increased steadily although earnest effort was 
made to combat the disease, and the deaths in- 
creased from 48 in 1916 to 557 in 1918. The 
death rate estimated per 100,000 was 624 in 1917 


and 1,114 in 1918. 





Takes Place of Corsets 


TUBERCULOSIS IN JAMAICA 
Adapted for ptosis, hernia, pregnancy, obesity, 
or ; tiene td y 
relaxed sacro-iliac articulations, kidney condi- 
; ; tions, high and low operations. 
in contact for three centuries. 
primarily one of cities and spreads to country dis- Katherine L. Storm, M.D. 
oats aaa oles - " Originator, Owner, and Maker 
Dwellings are crowded, and the poorer | 1701 DIAMOND ST. cunagmerena 


(Continued on page 292) 





Jamaica has a population of about 800,000 


Negroes and 15,000 whites. Both races have been 
The disease is 
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SPINACH SALAD 
(Six Servings) 
Gms. Prot. Fat Carb. Cal. 
14 tablespoons Knox Spar- 
kling Gelatine ........ 10 9 
\% cup cold water.......... ar 
1, cups boiling water we 
2 2 tablespoons lemon juice.. 20 .. .. 2 
% teaspoon salt : ae ‘a 
HF 4 cups cooked spinach 
choppe 
2 hard cooked eggs... 


300 ae 7 
. 100 #13 105 


Total 28 105 9 242.5 
One serving 5 2 1.5 40 

Soak gelatine in cold water and dissolve in boiling 
water. Add lemon juice, salt, strain and chill. When 
nearly set, stir in chopped spinach, mold and chill 
until firm. Serve on lettuce hearts or tender chicory 
leaves and garnish with hard cooked egg, cut length- 
wise in sixths and sprinkled with paprika. Serve with 
mayonnaise. 














JELLIED CHICKEN IN CREAM 
(Six Servings) 
Gms. Prot. Fat Carb. Cal. 
1 tablespoon Knox Gelatine 7 - oa os 
¥4, cup cold chicken broth or 
water 
14% cups boiling chicken 
broth, fat free......... 
¥4 teaspoon salt ........... 
Pinch pepper ............. 
1 cup cooked chicken, 
DUNE. ib niece nnscaiden< 125 24 20 
¥, cup cream, whipped . . $5 1 22 15 
Total 31 «644 «215 526 
One serving 5 - .& 88 
Soak gelatine in cold liquid for five minutes and dis- 
solve in hot broth. Season with salt and pepper and 
chill until nearly set. Fold in chicken and whipped 
cream. Turn into molds and chill until firm. Serve 
on lettuce or garnished with parsley and strip of 
pimento. 














TOMATO JELLY 


(Six Servings) 
Gms. Prot. Fat Carb. Cal. 
1% cups hot water......... 
\% teaspoon salt 
y, teaspoon whole mixed 
spices 


1, tablespoons Knox Spar. 

kling Gelatine c~ a 9 
5 tablespoons cold water ... ; a i 
14 cups tomatoes strained 250 3 5 10 


2 tablespoons vinegar...... oa oat 

Total 12 5 10 92.5 

One eerving 2 32 3 

Bring to boil, hot water, salt and spices. Soak gelatine 
in cold water for five minutes and dissolve in hot liquid. 
Strain into tomatoes and add vinegar. Stir well and 
pour into molds. Chill until set. Serve plain, or on let- 
tuce, with or without salad dressing. 











KNOX 
ts the real 


the Diabetic 
can eat 
them all 


| Baperciperen the diabetic diet is often a problem— 
but the solution is often found in Knox Sparkling 
Gelatine—pure gelatine—free from sugar, artificial flavor- 
ing or coloring. 

Knox Gelatine does two things for the diabetic: 

Makes the foods which grow monotonous look and taste 
entirely different— provides the pleasure which satisfies 
taste! 

Makes a small quantity of vegetables, meat or fish go a 
long way— provides the bulk which satisfies ap petite! 

You will find Knox Gelatine a valuable aid in keeping 
your diabetic patients’ diet happy. We would like to send 
every physician a booklet on “Diet in the Treatment of 
Diabetes” by a widely known dietetic authority—present- 
ing many new ideas and recipes in the preparation of bene- 
ficial diabetic diets. It is of such character that it may be 
placed in the hands of any patient with the assurance that 
it will act as a safe diet control, and at the same time make 
the patient as happy with his food as though he were not 
on a diet. This kooklet will be sent in any quantity, to 
supply the diabetic patients of any physician who will mail 
the coupon. 


F you agree that recipes like the ones on this page will be helpful in 

your diabetic practice, write for our complete Diabetic Recipe Book— 
it contains dozens of valuable r dations. We shall be glad to mai! 
you as many copies as you desire. Knox Gelatine Lab ies. 419 Knox 
Ave., Johnstown, N. Y. 
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people are careless in their habits. In the native 
Jamaican, tuberculosis usually pursues a rapidly 
fatal course. While the disease in Jamaica spreads 
rapidly, its short course doubtless retards its 
spread. 

A relatively small number of autopsies per- 
formed on those who have died from tuberculosis 
in Jamaica show that, whereas the chronic type of 
pulmonary tuberculosis familiar in white people 
does occur in the native Jamaican, the disease 
much more frequently resembles that of children 
in this country. It has the familiar characters of 
a first infection, arising in some part of the lung 
other than the apex and producing massive en- 
largement and caseation of the adjacent tracheo- 
bronchial lymph nodes. The lungs and lymph 
nodes contain no healing or healed (calcified) 
scars of a preceding infection. Death may follow 
general dissemination throughout the body. In- 
stances of chronic pulmonary tuberculosis identi- 
cal with that of white adults in this country occur 
in Jamaica, but even when the disease is most ad- 
vanced in the apex, it often has characters inter- 
mediate between those of the childhood and adult 
types of this country, for massive caseous pneu- 
monia is a conspicuous feature of the lesion and 
there is some caseation of the lymph nodes about 
the bronchi. 

It appears, therefore, that tuberculosis in the 
American Negro in certain respects is interme- 
diate between that of the native Jamaican and that 
of white people in the United States. 


HEREDITY AND ENVIRON MENT 


Discussions concerning the relative importance 
of heredity and environment as factors of tuber- 
culosis are unprofitable. Environment determines 
the conditions under which the invading micro- 
organism enters the body, and inherited suscep- 
tibility will determine the varying course of the 
disease under various conditions of infection. 
Specific immunity acquired as the result of infec- 
tion may modify inherited susceptibility. The 
circumstances under which human infection with 
tuberculosis occurs are so complex and imper- 
fectly understood that it is doubtful if we have 
any information that can be used to determine in 
what degree heredity influences the susceptibility 
of the Negro race to the disease. 

The present information does not show that the 
Negro race has any hereditary susceptibility to the 

(Continued on page 294) 
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Brawner’s Sanitarium 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 


DR. JAS. N. BRAWNER, Medical Director. 
DR. ALBERT F. BRAWNER, Resident Physician. 
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The Strictly Ethical Prescription 
and Sick Room Store 


W. E. FOSSETT 
Proprietor 


6 Halcyon Arcade No. 2 and 12 N.E. 2nd Ave. 
Phones 2-7691 and 2-7692 
MIAMI, FLA. 


Rubber Goods, Prescriptions, Surgical Dressings, 
Biologicals, Hospital Supplies,Sick Room Supplies 


Mail orders will be shipped same day received. 
Laboratory stains and reagents. 


FOSSETT’S PRESCRIPTION PHARMACY 
Room 606, Huntington Bldg. 
Phone 2-7714 
Same Complete Stock Carried as in 
Arcade Prescription Pharmacy. 
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Ful-vue 


another step forward to- 
ward more becoming glasses 


Fut-vue represents a distinct 
advance in the fundamentals of 
spectacle design. The temples are 
lifted up where they do not ob- 

inane struct side vision . . . the eyes are 
revealed from the side . . the glasses do not slip down on the nose . . the 
new eyeshape conforms to the shape of any face. Ful-vue presents a 
streamline effect from ear to ear that is extremely pleasing in appearance. 
Optical adjustments are surer; fitting is more exact. Ful-vue 
frames are an important step toward more becoming glasses. Your 
patients receive the best that modern optical skill affords when you 
prescribe Ful-vue frames, with Tillyer Lenses. 
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disease, but this possibility cannot be excluded. 
Poverty and unfavorable environment certainly 
favor the spread of the disease. The pathological 
anatomy of tuberculosis in colored people of the 
United States indicates that they escape infection 
during childhood more frequently than the whites 
and then die from a form of tuberculosis that has 
all the severity of a first infection. Contagion 
within the household is the important factor. It 
is a problem of preventing massive infection.— 
The Epidemiology of Tuberculosis of Negroes, 
Eugene L. Opie, Jour. of the Outdoor Life, 
Sept., 1930. 
STUDIES IN TENNESSEE 

In 1927, the death rate from tuberculosis in 
Tennessee was 96 per 100,000 population for 
whites and 252 for Negroes. ‘The Tennessee 
Department of Health is engaged in a special 
study involving the racial distribution of tuber- 
culosis. Dr. Eugene L. Bishop, Commissioner, 
who is aided by specialists versed in epidemiology, 
pathology, and sociology, summarizes some of the 
impressions derived from the study thus far: 

1. There are definite differences in Tennessee | 
between the white and colored races with regard 
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to the total tuberculosis mortality rate, and in the 





rate by age groups. The difference in mortality 





rates is most marked in the years of infancy, child- 
hood and adolescence. 

2. Evidence is accumulating that similar dif- 
ferences exist in the racial distribution of tubercu- 
losis infection. Results from an admittedly small 
group of tuberculin tested children suggest the 
possibility of a higher contact rate among contacts 


in the colored than in the white race. 

3. The clinical type of the disease observed is 
different in the two races. ‘The chronic fibroid 
type of tuberculosis is rare, but not unknown in 
the colored race. 


J. K. ATTWOOD, Pharmacist 


Wade Bidg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 
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4. Generally speaking, Negroes present them- 





selves for examination, and begin treatment, in a 
more advanced stage of the disease. 

5. Negroes are less able and less apt to adopt 
measures calculated to prevent the spread of the 
disease to other persons. 

6. Negroes with tuberculosis are a source of 
infection not only to members of their own fam- 
ilies, and associates, but also under certain con- 
ditions to members of the white race -—Dangers 
of the Tubercle Bacilli Carrier, Eugene L.. Bishop, 
Jour. of the Outdoor Lifc, Sept., 1930. 

(This review secured by the Florida Public Health 
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